| ees: MARYLAND STATE DEPARTMENT OF HEALTH 


a — 46 O8 ot) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE ats MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14289 
HEALTH DEPT. 1. DECEASED-NAME First iddle Lost Zo. DATE KNOWN[K™ Month Doy Yeor 2. HOUR 
+ (Type or Print} ‘ iP b OF  ESTI- 5 
22 5 Eva. Ludile pe} ld Wr A oem mato) /O- 2) Wels Rn 
S agg SES wees S. DATE OF BiRTH 6. eat bee = oe 2c. DATE PRONOUNCED DEAD vat x 
3 me iagh bu Manth Day 4% Ye ° 2 

bef > 4.-30~-/404) @Frs\ "TL TL yo 31 net EE 
a : To. BIRTHPLACE (Stote or foreign |7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED AAREVER MARRIED] | 9. COUNTY OF DEATH Me = 
ae i= oni) eae, Sv wivowed [] —_ivorceo eC i Md, 
oO rod yy J 10. CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR TeTaeNON (If not in hospital 120, USUAL OCCUPATION (Kind of wark done |12b. KIND OF BUSINESS OR 
a }7 ie street oddyese = durit t af working life, if d.) | INDUSTRY 
a = 2 | E\)ikiew ewe oi Vin ton fio . using mas i orkin eo! retired.) 
os = oa pe 130. USUAL RESIDENCE (Where deceased lived, if in3titutign: Residenc befarel 13¢. CITY OR TOWN Vd. INSIDE CITY LIMITS? 1 3@, STREET AND amar 5 . 
oy ¥ O fi _samisson) SATE AY of, |! counry Cedi E)icton | womm Rd. 1, Riverview Shores 
ES e 14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
26 i | 
25 Charles Boyer Rosy Tephan 


TO veer Mica EXAMINER: This certificote should be executed within 24 hours ofter — FF deloy is 
necessory, please execute the certificate, writing the word “pending” in pen 


6a. WAS DECEASED EVER IN U.S. ARMED FORCES? \6b. SOCIAL SECURITY NO. 17, INFORMANT, “ADDRESS. r 
(Yes, no, or unknown) (If yes give war or dates of service) *e yn ¢} ries Ba f w} husband Rypyi 


LW! Sia a aa. ect. at ie PL = 
BETWEEN ONSET AND DEATH 


\Aretox. f J 


in 72 haurs offer.d 


PART |. DEATH WAS CAUSED BY: 
*,  _ IMMEDIATE CAUSE (a) 


if DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any; which gove 

tise 10 immediate couse (9), (b) 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
se a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 
%) 


190. DATE OF OPERATION \9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? vs] 80 IO 


MEDICAL CERTIFICATION 


2io. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Year 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 ar Part 2, Item 1B.) 
PRIMARY [_] OR CONTRIBUTING HOUR A.M. 
CAUSE OF DEATH PM. 19 


2id. INJURY OCCURRED le, PLACE OF INJURY (At home, farm, street, 21f. LOCATION Street ar R.F.D. No. City or Town County State 
roe ene foctary, office building, etc) 
at wor [ar work 


220. | certify thot | tack charge of the remoins described abave, heldon Autopsy[_], Inspection [}4~ Inquiry (¥~ and in my opinion 


, cremation, ar removal, and in ony event wi 


DEPUTY MEDICAL EXAMINER {L4}—~ fo-Z]| ~6> 
4 ers, hep. ADDRESS{ Street, city, tawn, or county) Elktn,Md. 


23d. LOCATION (City or Town) (County) (Stole) 


Siloam C Boo p 


O é 
250. RECD BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 


om OCT 24 1968 Pe 


NAME (Type) 


the funerol director. Page 4 should be forworded to the Chief Medical Exominer's 


S moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os a buriol-tronsit permit. File pages } 


3 deoth resulted fram: Natural causes [I~ Accident [], Suicide [[], Homicide CD, Undetermined manner (] 
£ ; CHIEF MEDICAL EXAMINER [[] 

2 ahaa wp, ASSISTANT MEDICAL EXAMINER [] 2b. DATE SIGNED 
‘i EXAMINER'S 

= 

8 

x= 


REMOVAL (Specify) 


Buri 


VR AISME (5} 
10M REV, 1/68 


a 


MARTLAND STATE VEFARIMENT UF AEALIA 


coral eee Z DIVISION OF VI CORDS, 301 TON STREET, BALTIMORE, MARYLAND 21201 
/ FOR STAT 14284 rea? MEDICAL EXAMINER'S TIFICATE OF DEATH 14290 


HEALTH DEPT. 1. DECEASED-NAME First Middle Lost 20. DATE KNOWNEs} Month Doy  Yeor 2b. HOUR 
(Type or Print) i OF EST. 
42s iii. be WILA/TAt LEE BALDWIN eat mateo] 1.0 868 7:30: 


os ~ 
oe °o 
= € 3. SEX Metorea 47/936 | eae ee wine SI 2c. DATE PRONOUNCED DEAD 2d. HOUR 
‘Y). / Se | a 
Be, = Male Colored |4 UG, Void G36 YRS. 0 1968 17:30" 
= a To, BIRTHPLACE (Stote or foyeign | 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED LX” | 9. COUNTY OF DEATH 

< YO country) G N 

2 GEORG winoweo} wort} | Cecil id 

2 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 

2 4 give street oddr dusin okipg lifg-eyon if retired.) | INDYSJRY 
> vg sire oddres i] ay 1 U retire 
Pee’ 2 Gl|_Elkton inion Hoppital H TRCCE ER in © 
nes roy 5 es € 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforef13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 7 13e. STREET AND NUMBER. 
Sos 5 = 8 ,/) odmission) STATE aa 13. COUNTY D) A iS Mi ves XY NOL] {1061 N. W. 62nd St. 
C~ @ NN t = a ae ee, ee 
s§= 2 B= ]14 FATHER'S NAME First ig Middle lost, 1S. MOTHER'S MAIDEN NAME First « Middle lost 
==o <s Ga WLS E DWN IN MCE A. oat 
Ten a 
ere ee ff tT 
e=i ®& 2 To, WAS DECEASED EVER IN U.S: ARMED FORCES? Tob. SOCIAL SECURITY NO- VZINFORMANT —e, . ADDRESS 
z : ae (Yes, no, guy lgpwn) | (lf yes give war or dots of serace) fe CHALLE ZalOWwin . NOL DS Gm 
Codecs 2 wt ~ aaa 

3 Eh te, 1B. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c}.) en “pia 3 page’ 
2 = JETWEEN ONSET AND Dt: 
ts: Ee PART |. DEATH WAS CAUSED BY: In juries 
323. §. = 5 IMMEDIATE CAUSE (0) 
Se= KS £7 DUE TO, OR AS A CONSEQUENCE OF 
gas £8 Conditions, if ofy, which gove 
Hee zs rise 10 immediote couse (0), ) 
2 E meres soting the. underlying couse DUE TO, OR AS A CONSEQUENCE OF 
2 So lost. a ee 
wien (Paks = 0 
2== ot PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o 
Cos So ve: e oS 
See Sys warty 
SiShe ae. 5 = [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
ae he aes WAS PERFORMED? YS£] NOC] 
2 2 2 = 
= gs 35 & 20. EXTERNAL CAUSE WAS 21b TNE OF ‘Ws Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
Pie ee arate! a = | PRIMARY [53] OR CONTRIBUTING t je 
gsec2s 3 | cause o Beat 2 67 1Onx 10 2.1" 68 Rear end collision 
= 2 eae zg = 72id. INJURY OCCURRED ay PLACE i ane (At hea form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 

= . foctory, office building, etc.) : " * 
<2 % eee prieicanl Ef) aes ead. J.F.K. Memorial Highway Elkton Cecil Md. 

2 a ¥ . . hay 
Sse bes 22a. | certify that | taak charge af the remains described above, held an Autops Inspection [_], — Inquir , and in my opinion 
42°28 207 9 Autopsy p y yy Op 
y°s9G8 deat! led fram: tufal couses\({_], Accident Suicide [_], Homicide Undetermined monner 

ss2ac eeialisab ; 

g 8525 ~ \ ) CHIEF MEDICAL EXAMINER J 

2£55a 2 
See Gein ose aU) wp, ASSISTANT MEDICAL EXAMINER EGchx -—-—22h, DATE SIGNED 
Bas eee 2] | examiners DEPUTY MEDICAL EXAMINER [] Oct~2, 1968 

2 == i 
wi 3 sees NAME (Type) Pdward Wilson. M.D ADDRESS(Street, city, town, or county) } 
Offnot 30. BURIAL, A 2b. DATE 23c, WAME OF CEMEIERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Stote) ¢ 
BERTIE” oct. S, LICK (VE Pi place PEVWVOLOS ,GEahRCTA 


4. FUNERAL DIRECTOR ADDRESS ELKIN, 2a. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
wae [EP Fe ene Amat hf} uf be “le ome OCT 4 1968 febonls, 


or ] 
R STATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
14282 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14291 


FO MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH pad Is ery Nae First Middle Lost 20. ane KHOWN [Gt Month Doy — Yeor —[2b. HOUR 
Type or Print 
223 RUSSELL LANCE BARRY beatH mateo) 10 6 68 15:454 
sek 3. SEX RACE S. DATE OF BIRTH 6. AGE (in yours 2c. DATE PRONOUNCED Mee 2d. HOUR 
2 eee Jost buthday) | MONTHS DAYS HOURS, Month Yeor 
Lee Male White LA ad fanaa BATS) October 1968 
= of ‘ a, 7a. BIRTHPLACE (Stote or foreign 7p. CITIZEN OF WHAT COUNTRY? 8. MARRIED [“] NEVER MARRIED x 9. COUNTY OF DEATH 
e. 5 ro pee! Ke a oy, WIDOWED [] DIVORCED [-] Cecil Ma. 
= Bs Ne 10. CITY OR TOWN OF DEATH Tl. NAME OF HOSPITAL OR INSTITUTION (iF not in hospital] 120, USUAL OCCUPATION (Kind of work done 1b. KIND OF BUSINESS OR 
eos @ ¥ give street address) during mast of working life, even if retired.) | INDUSTRY 
Cot 2 Big Elk Creek Union Hospital Tepe NT Re food 
Yous \= £ 130. USUAL RESIDENCE (Where deceased livéd, if institution: Residence before| 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
mS "= B 4 /] odmission} STATE 136. COUNTY YES [7] NO Bel 
ee ee Ne ersiey -ranford_|____ _“*_| 23 Brown Terrace 
ate ES 15. MOTHER'S MAIDEN NAME First Middle Lost 
f26 2% Ec Els FELD 
iy ew wy 4 a 
ae 23 ” | 17, INFORMANT ADDRESS ak ANFORO 
aa teed 5-39-35 7| 241 BAKRE 23 Ffown Thence NT 
SASS Segoe ita "APPROXIMATE INTERVAL 
<merre 4 & 18. Suet A a , a fal cause per line for (a), (b), and (¢}.) @ETWEEN ONSET AND DEATH 
325 §% a IMMEDIATE CAUSE (0), Muttiple traumatic injurie 
See) Sie DUE TO, OR AS A CONSEQUENCE OF 
2 Bas ¢ : ¥ Conditions, if ony, which gove o 
a J rise ta immediate couse (0), 
Zev = = stating the underlying cou DUE TO, OR AS A CONSEQUENCE OF 
ara ees fast. 
ise sas = Oo 
2=> of ae OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l(a} 
So S SS 
Z£2 82 |z 
bye 2° 3s 5 Te, DAE a OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= ee Oe 5 : WAS PERFORMED? YES FR Ho 
pga staan & [iio, EXTERNAL CAUSE WAS ats pur Month, Doy, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 
Geo © ae = | PRIMARY] OR CONTRIBUTING [7] - : 3 3 
SSsse2s 15 | cuscorown 5:0 06'9 sib je believe Q d e n_auto 
A ae 3 [21d INTURY OCCURRED Ale, PLACE OF a (at home, form, are 21f, LOCATION Street or R.F.D. No. ify or Faw unt ign 
= fe z = es E WHILE NOT WHE factory, office dive etc.) witels went ove gaard Rab1 
= 22S es at worx [] xr work Eg] ee R j Bio I eek eci Md 
i, ge Ss es 3 22a. | certify ‘that | took charge af the remains described abave, heldan Autopsy [XK inspection], Inquiry [_], and in my apinian 
S®szG8 d sfited fram: j Natyral couses [[ J, Accident [kx Suicide [_J, Homicide [_], Undetermined manner 
Sead i SS 
8 £ 3S = 2 qd | CHIEF MEDICAL EXAMINER — [_] 
Ss tee Ppa eg SSE SAS Mp, ASSISTANT MEDICAL EXAMINER fede 22b. DATE SIGNED 
Sie ee EXAMINER'S DEPUTY MEDICAL EXAMINER [_] October 6, 1968 
Ps eis ss S NAME (Type) ean Ji M_D ADDRESS(Street, city, town, or county} 
° few e Ge . BURIAL, CREMATION, 3b. DATE ac. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stat n> 
REMOVAL (5 ; 
AL | s0-8-69 | BETH SRRPEL__| MooPBRIRE 
i. FUNER {COR ae 7 ‘ADDRESS 250. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
ies LAPIN Feveane pe Me ELK MAD. |e OCT 9 1968 


“ 


TO HOSPITAL 12 Pavone PHYSICIAN 


The law requires that the death certificate be exp 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


- MARTLANDY STATE VEFARINICNE Ur CAL 


1 1 y, 9 8 2 DIVISION OF VITAL RECORDS, 301 W: PRESTON STREET, BALTIMORE, MARYLAND 21201 
ie CERTIFICATE OF DEATH 14292 
M2 T. DECEASED: NAME First Middle 20. DATE OF DEATH 2. HOUR 
S52 (Type or print) WILLIAM S. BECK Monthy Doy 78 Yeor 8p 225m 
Pty 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors — [_IFUNDERI YEAR _ [tf UNDER 24 HRS. 
@ ots Male White lost bi y) #4 Vea a es] HN, 
M E To, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? & warRiep [-] NEVER MARRIED] | % COUNTY OF DEATH 
fs ‘Maryland U.S.As winowed —ivorce [] Cecil Ria: 
23s 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPALR INSTITUTION (If not in hospitol 20. USUAL Aen Kind of work - 125 KD OF BUSINESS OR 
eats Perry Point VeverGns Administration |"YJA Os Mea xx 
5 < j Eat Reo (Where deceosed if ait aeons Residence before {13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 13@. STREET AND NUMBER: 
ges fi Maryland Nas Kent Rock Hall | 3. 0 xx 
zES V4. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
oes Edward Beck (D) Clara Ashley (D) 
885 16o, WAS DECEASED EVER IN US. ARMED FORCES? 17. INFORMANT Address 
ae wow T”_|218-18-4039 |VA Hospital records, Perry Point, Md. 
oe e 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) igs alt addled 
oe eo PART |, DEATH WAS CAUSED BY: 
S25 » IMMEDIATE CAUSE (0) _Stroke 
SSE DUE TO, OR AS A CONSEQUENCE OF 
2=5 Conditions, if ony, which gove by 
ee tise to immediote couse (0), 
Fe & stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
iS Pict kal are 
SS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


190. DATE OF OPERATION | 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ys NO &: CAUSES OF DEATH? 
210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 
[DpoR CONTRIBUTING [_] CAUSE DF DEATH HOUR AM. Month Doy Yeor 
{if either, notify medicol exominer) P.M. it 


MEDICAL CERTIFICATION 


21d. INJURY OCCURRED | 2Te. PLACE OF INJURY (nt HDME, FARM, STREET, behest, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While Diet while 7) DFFICE BUILOING, ETC. 

fot work —_ot work. a - 

220. I certify that (I) (this hospital) attended the deceased fram_May 27 , 19_88, to Oct S_ 19 _ G6 EK PK a tot 


50 KNOX XXKAKXK XXX XA KxxxaNd that in (my) (our) opinian death occurred on the dote ond hour ond from the 
causes stated obave, (!) (we) fuid) (did not) view the body after deoth. 


22b. SIGNATURE U/ 4Q ATTENDING MeD. STAFF 22c. DATE SIGNED 
Ahirceg, Wt ) oeoret pays, O)_oirecror OO) pays, [| 10-18-68 
22d. PHYSICIAN'S 22e. ADDRESS 
NAME(Tre) J, Re GARCIA, M.D. VAH, Perry Point, Md. 
BURIAL, CREMATION, DA 23c, NAME OF CEMETERY OR, CREMAJORY Bd, LOCATION (City or Jown) (County) pie} 
PR [Cor xe Weered ance. [Gee Hau. “Manican 


veaisid) 24. FUNERAL DIRECTOR ADDRESS 20. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURI ‘ 


zuev ives | Edgar Lane Funeral Home, Church Hill, Mde | os Q CT GRA gel. fe g Pe g 


e 3 shauld be detached far use as the b 


hould be fied with the State Dept. af Health priar ta buri 


x 


pat 


— 


irectar, 


MAR TLANLY STATE VETARIMEN! UF MEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 < 


LE28s CERTIFICATE OF DEATH 14293 


+ 


a) a E4 1. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b. HOUR 
3 2 z ie (Type ar print) LEWIS W. BENSON Manth 10° 2k"68 \12 0g 
— ‘ 
5s @ 5s 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE Rat [IF UNOER | YEAR | tf UNDER 24 HRS. 
S 235 Male White 2-23-96 Veptpirth ay) ae ee | Eek (ea Ls 
w 4 Hn 
r ( af EMS (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MaRRieD [7] NEVER MARRIEDGE] | 9. COUNTY OF DEATH 
=z 8 Maryland U.S.Ae wiooweD [] _ DIVORCED [-] Cecil Md. 
c = as co — [10 CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If not in haspital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
— = eee Perry Point SVMs Administration |duing mpst gi working life, evenifretired) — ) INDUSTRY 
= Sar 
3 = St _ [130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare }t3c. CITY OR TOWN 13d, INSIDE CITY UMITS? | 13e, sR ND. UMBER 
S Fe s/o {omsson) Wayland Rockville | Ys QO 1 « Adams Street 
2 S20 “vii 
x 7 £ = 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S Wale NAME First Middle Lost 
ie ena awe: 
AR et Jd Willian Benson nown Mary Smith 
ae ee = : 
2 235 6a. WAS DECEASED EVER Ns: ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘aos Yes, na, ar in) | (yes gue wor or dotes of serve) 
Z = Soe eee" Ww 215-488-6492 VA Hospital records,  ——s—sSsSs 
= S pa | NS 
= oF 18. St ee Oe feet aly oe cause per line for (a), (b}, and {c).) aurea 
B EE ’ ee TMMEDIATE CAUSE (a) Bronchopneumonia, bilateral 
2 5s oi ‘ DUE TO, OR AS A CONSEQUENCE OF 
= £5 Canditians, ue) which gave b) Chronic Lung Disease (Pulmonary Emphysema ) 
ie ee rise to immediate cause (a), 
= = s stating the underlying bi DUE TO, OR AS A CONSEQUENCE OF 
828s Lt @ 
282 
ees, PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


re 


s+ // aleification of Ao alve with Aortic Stenosis 
F = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
| = YESS NO CAUSES OF DEATH? 
Plo. ACCIDENT WAS UNDERLYING —}21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 1B.) 
& | Lor conteisutine [—) cause oF O€ATH HOUR AM. Month Day Year 
a {If either, natify medical examiner) P.M. 19 a 
= [ 21d, INJURY OCCURRED T2Te. PLACE OF INJURY (A HOME Fn tte, FACTORY.)]ZIf. LOCATION Street or RFD. Na City or Town County Stote 
OFFICE BUILDING, ETC. 


While -— Nat while 
lat work’ —_at wark a) 


22a. | certify that (I) (this haspital) attended the deceased fram Auge 30, 1952_, ta_UCte CF 19.9 g , KOA HP 


ee a sae Bat plod sew the body tlh in Ay) (aur) apinian death accurred on the date and haur and fram the 
causes Stated abave, 4) (we) (di vi ci Bed 
2b. SIGNATURE Bete ie dur 22c. DATE SIGNED 
aw » iy Shee PHYS. [| DIRECTOR oO PHYS. G@ 10-27-68 
Se 224, PHYSICIAN'S t 22e, ADDRESS ; 
naue(pe) A ug MOONEY, M, VA Hospital, Perry Point, Md. 


(\ 230. BURIAL CREMATION, | 23b. DATE Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State). 
AN BELCEAL Goes 10/30/68 Rockville Cemetery Rockville, Mont. Maryland 


P np REC'D BY REGISTRAR. ‘2Sb. REGISTRAR'S SIGNATURE 


director, page 3 should be detached for use os the buriol 
should be filed with the State Dept. of Health prior to buriol, cremation, or remova 


Page 4 may be retained by the hospital ar ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


) [724 FIINERAL DIRECTOR ADDRESS 
arate hyson sheeler Funeral Home $331 Rock. Ke OCT30 1968 £2¢~ : ocak 


, 1 MARTLAND STATE UEFARTMENT OF nEALIO 
i fy 2 g 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


S 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14294 
HEALTH po ik PED Aa First Middle lost 20. DéTE KNOWN, Month Day Year| 2bgHOUR 
(Type or Print : = 
2:2 Russell Milburn Bodd brats MATEO CO] /O= 19 At 
sor 3. SEK 5. DATE OF BIRTH 6. Keres: 2c, DATE PRONOUNCED DEAD y WOUR 
a fa Manth De Year ary, 
25 Male a ood el lL ee cg 
a x 7a. BIRTHPLACE (State or faeR 76. ZEN (OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
ee PS ae 4 wivoweO%] DIVORCED [7] Cecil Md. 
get tee 10. CITY OR TOVIN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 12a. USUAL OCCUPATION (Kind af work done [12b. KIND OF BUSINESS OR 
oe ae, ’ give street address), dyring most of working lite, even if retired.) _} INDUSTRY A 
cae £ Lkton nion Hosp Ra oad abo » He ate Oac 
Ss Oo 2 eo ar 13d. INSIDE CITY LIMITS? l3e. SRE AND NUMBER 
Soe Fae 7 admission) STATE ’ 13b. COUNTY vs NOR | R 5 
2 = nN A 
3 €S-. 2 14, FATHER'S NAME First Middle lost TS. MOTHER'S MAIDEN NAME Fish Middle Last 
£325 = / 
a. <l ence Bad Clara Black 


Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY a 17. INFORMANT ADDRESS 
(Yes, no, or unknawn) (if yes give wor or dates of service) 
NO U ~O OTFen 


€ 
3S 
3 
s 
so 
4 
2 
a 
3 2 
='s = 
= = & p= ‘APPROXI 
eee Cae 18. CAUSE OF DEATH (Enter only one cause per line far (a), (0 ond iy Pia Ube es 
tee Gee PART |. DEATH WAS CAUSED BY: 
e223 5 IMMEDIATE CAUSE (0) 
Ss oe uy 129 DUE TO, OR AS A CONSEQUENCE OF 
3 ete a 3 Conditians, if any, which gave (b) 
3S § rise ta immediate cause (a), 
3 3 3 = =| stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
oe PS ad @ 
2=> of PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o} 
222 82 |2|¢200 
SEF BE |E [ise one oF omraron 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
eee ae a WAS PERFORMED? BS ‘a 
2e= 8 oe SALE ae 
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The law requires that the death certifiqaterbetes 
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MARYLAND STATE DEPARTMENT OF HEALTH 


1 14286 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
- CERTIFICATE OF DEATH 14295 
N 1. DECEASED-NAME aa Middle Lost 20. DATE OF DEATH 2b. HGR 


Ji Neal Lillien Boggs October" 3% 1968 8:35 


3. SEX 7 RACE S. DATE OF BIRTH 6 om crs [FUNDER YEAR [FUNDER 24S 
t MIN. 
female white December 15 19904 pee es [seg a cat 


2°83 7o, BIRTHPLACE (Sot or Trig 7b TIN OF WHAT COUNTY? © maeRieo CRNEVER MARRIEDE-] | COUNTY OF DEATH 

iTS MWe Vas U.S, Wivowep [-]__pivorcep Cecil Me. 
2 a 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
Paes a] gi eer oddress} durin st of working life, even if retired. INDUSTRY 

S85 Rd.2, Rising Sun GalVert’ Manor Nsg. Hom" "Kousewlte Home 

2 5 el ee USUAL RESIDENCE (Where iacecied lived, if va aaa before |13c. CITY OR TOWN 13d, INSIDE ciTY LMiTS? 1 13e, STREET AND NUMBER 

a’ o® i STATI 

Fe $ ladmissian} Mie id 13b. COUNTY Cecil Elkton ys) No fg) RD. 1 

od ——— 
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ae 7dr 4 Emma Dotson 
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a “BURIAL, CREMATION, | CREMATION, 2b. DATE ‘2c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 
RE a Ble 2) North East Methodist North Best Cecil _—Ma. 
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MARTLANU OUATE DEPARTMENT UF ACACIA 


14987 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
aoe CERTIFICATE OF DEATH 14296 ; 
if ieee First Middle Last = * | 20. DATE OF et i * 2b. HOURD 1 
Nee Hannon Coffee, SR October f% 1963 |2:15 


ee RACE S. DATE OF BIRTH 6, AGE i ie FUNDER YEAR _[ IF UNDER 24 HRS. 
i last birthday) MONTHS WIN. 
Male White Oct, 14, 1900 Ba note earl | 
7a. SRR (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED COnever married) i 9. COUNTY OF DEATH 
NY 
Wireinia U.B.A WIDOWED] _DIVORCED [) = he. 
al 10. CITY OR TOWN OF DEATH TI. NAME OF Hosea ORINSTITUTION (Hf notin hospital [12a. USUAL OCCUPATION (Kind of work done 12. KIND OF BUSINESE,DR 
i Sig st t address). during most of working life, even if retired. INDYSTR) a 
Elkton Sn tos pital ta bor er ret) eB wa 
; ried USUAL RESIDENCE (Where deceosed lived, if a Residence befare [13c. CITY OR TOWN Tee STREET AND NUMBER 
pineal PE and | Elkton [SO CK] R.D,3(Pleasant Will 


| 14, FATHER’S NAME First => SO Ree eee as Last ~_ ]IS. MOTHER'S MAIDEN NAME First MOTHER'S MAIDEN NAME First Middle lost 
John Coffee Adeline Alexander 


ia WAS Leet) EVER Wie ARMED (a ; Tob. SOCIAL SECURITY NO. 17, INFORMANT Address 
eo a |253-07-7634 Mrs, Walter D, Irvin, Vienna, Va. 


APPROXIMATE INTERVAL 
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PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
tonche acumen,  PelinonAnd SCSACELS 
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& [2To. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY ‘2Ic. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Port 2, Item 18.) 
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= J 2id. INIURY in Ra Ze. PLACE OF INJURY” (AT HOWE Tak, SHE FACTOR OTT LOCATION Street or RED. No City or Town County State 
While (Not while} OFFICE BUILDING, ETC. 
ot work = at wark 
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7b SIGUA ae ae re 7c. DATE SIGNED 
ar 
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MARTLAND TAC DEPARTMENT OF HEALIA 
] 14 O28 3 ~ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 J 


CERTIFICATE OF DEATH 


NS iP lee eat First Middle 2a. DATE OF DEATH F 2b. HOUR a 
Buse ye ar print! lontt De 
E28 Were Kenneth Jerald ELZIE October "3 196812: 56% 
ele s 3. SEX 4. RACE S. DATE OF BIRTH Gael ars IF UNDER | YEAR | IF UNDER 24 HRS. 
ess ist birthday) OAYS MIN. 
Pea Male Negro May 23, 1926 ge wet] ee 
Bs 70. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED Big] NEVER MARRIED] | % COUNTY OF DEATH 
ne count _w 
oe Grisfield.Ma U.SeA. WIDOWED [ DIVORCED CECIL Md. 
2. 10, CITY OR TOWN OF DEATH Ti, NAME OF HOSPITAL OR INSTITUTION {If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 2b. KIND OF BUSINESS OR 
= alg street addr during mast of warking life, even if retired. INDUSTRY 
=83~ Perry Point VAHOSPreaL on Mad T “clerk : e tical 
25 130, USUAL REDE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN V3d. INSIOE CITY LIMITS? —113e, STREET AND NUMBER 
ay S| dissi AK 
Fes f/pmmpls ; N Dist of Coa’S "OH | 1209 Delafield Pl NW 
gs ————— SOL Oh 
—_ E 2} 14. FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle last 
»E2 
sy James (unk) Elzie Elizabeth (none) Bowman 
& Téa, WAS DECEASED a WN US. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT adress 
= Yes, 99, ar unknown’ eS give wor ar dates af service 
= Yes WW If 219-14-4770 VA Ho a Records Pe y Poin Md 
5 1 
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Page 4 may be retained by the haspital ar attending physician. 


APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH. 


18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c).) 
T |. DEATH WAS CAUSED BY: 2 
PART |. EAT OIA CAUSE (o) Massive hemorrhage from a bleeding tooth 


DUE TO, OR AS A CONSEQUENCE OF socket 
Conditions, if any, which gove » Hepatic insufficienc 
tise to immediate couse (0), (b) 

stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
last se @ : 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


with Hepatic Coma 


= 2f£ f 
© [190. DATE OF OPERATION — ] 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
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{ = Ex OO CAUSES OF DEATH? 
& 
& [2lo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
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230. BURIAL, CREMATION, 2b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 
nec é | 
Sue Gy 10541968 _|linc. Memorial Cemete Suitland, Maryland 
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SBSso re) ) SSS 
Vater Xs oF ves [] no [] 
Becss AG ONG = 
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2P2 s | E fr one or onan on gD hes lieved to be pa City orleyyerx aie | Md. 
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MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


HEALTH DEPT. 1 ee NAME ia Middle é Lost Yo. DATE KNOWN Month Day Year 2b. 4 oto 
OF © Pa 
aes 2 Adam laeser Dent Marzo (] 4O- 2 ve “4 
Be ge , S. DATE OF BIRTH 6. aes ‘2c. DATE PRONOUNCED DEAD a Hogg 
SS. ? s st Month D Y 
pe 4-14-1891 mo | | | ee er 
ao a F1 70.JBIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [YANEVER MARRIED [_] | 9. COUNTY OF DEATH 
-—E 8 f e 
. = eo sniy} Del. Sea wiDoweD [J DIVORCED [>] edi! Me. 
ae 3 
= 22.2  .,/10 Cy OR TOWN OF DEATH T1. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol ] 120. USUAL OCCUPATION (Kind of work done | 1b. KIND OF BUSINESS OR 
oos \ givesstreet oddres: Ht ne dyring most.gf working life, ev nif retired) | INDUSTR 
Sy? i= n eS Unton RP LAMPINAde De gy i He eC. petor 
48 at b ,,) 130. USUAL RESIDENCE (Where aaa vies) if cyan Residence before| 13c. CITY OR TOWN Tod, INSIDE CITY LMS? T'13e. STREET AND NUMBE! 
S edits} = £5] odmission) a 4 ) es COW gf ¢ "LM, YES Eno Oo lay A) 
we | “ ER 2 Fae WASHINGT 0, Sa = 
we 2 A Pia FATHER’S NAME First wee last 1S, MOTHER'S MAIDEN NAME First ~ Middle Lost 
L a : : 
= 8 aeser Saree th 
> es DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT d ‘ADDRESS 
65, Na, OF UNENY if dotes of -| 
e Nek | trrwrewn |aee—te~dergy  Porethy Glaeser (wife) kid, Elitton Md, 
a 18 CAUSE OF DEATH [eer enly ane couse pe ie fay(}, (and (3) ALTWEEN ONSET AND DEATH 
3 PART |. DEATH WAS CAUSED BY: 
E ; IMMEDIATE CAUSE (0) 744 | Unk 
= | } DUE TO, OR AS A CONSEQUENCE OF 
a Conditions, if ang, which gave 
3 rise to immediate cause (a), (b) 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 


IT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART {a} 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH & 
Fi 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? Ys) Nope 
Zio. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Yeor 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 1B.) 
PRIMARY [_] OR CONTRIBUTING [_] HOUR re 
CAUSE OF DEATH 


21d. INJURY OCCURRED 2le. PLACE OF ay G hame, farm, street, 21f. LOCATION Street of R.F.D. No. City or Town. County State 
WHILE NOT WHILE factary, affice building, etc.) 
AT WORK AT WORK 


22a. | certify that | tack charge af the remains described above, heldan Autapsy[_], _Inspection [FE Inquiry [~~ ond in my apinian 
death resulted fram: Natural causes [~ Accident [], Suicide [], Homicide [1], Undetermined manner 1] 


CHIEF MEDICAL EXAMINER [_] 
mp. ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED 


DEPUTY MEDICAL EXAMINER (E}-——~ =~Z2- oF 
n 


ADDRESS(Street, city, town, or caunty) 
‘23d. LOCATION (City or Town) 


This certificate shauld be executed within 24 ho: 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


BURIAL, CREMATION, 
REMOYAL (Specify) 


Health prior to buriol, cremotion, or remaval, ond in ony event within 72 hours ofter deoth. 


the funerol director. Poge 4 should be forwarded to the Chief Medical Examiner's 


5 moy be retained far your files. 


necessary, please execute the certificote, writing the word “pending” in peni 
TO FUNERAL DIRECTOR: Page 3 should be used os o b 


TO eur QBica EXAMINER: 


(County) (State) 
Aen TON LUC. PAAWNE 


B a z, ct) 
LK 14 2 

24. FUNERAL DIRECTOR ADDRES 9070 WAsn SF 25b. REGISTRAR'S SIGNATURE 
wes YX) 270 Otte, ez West, De lowe OCT 2 8 1998 folionle, \ 


€ 
5 
8 
3 
5 
= 
5 
2 
=) 
a 
'< 
a 
= 
= 


Gy 


lease remave carbi 


TO HOSPITAL OR 0... PHYSICIAN: The law requires that the death certificate be A i? 


Page 4 may be retained by the hospital ar attending physician. 


jes 1 and 2 


rs after death. 


3 
S 
2 
5 

& 
2 

= 


y fille 
an pépel 


jician and 
and in any event, withi 


[ 


igned by the attending phys 
ial-transit permit. Then 


filed with the State Dept. af Health priar ta burial, crematian, or remava 


i 


director, page 3 shauld be detached far use as the burial 
shauld be 


TO FUNERAL DIRECTOR: After this certificate has been si 


VR AI5 (4) 
30M REV, 1/68 


MARTLAND STATE DEPARTMENT UP MEALIT - 
1429 2 DIVISION OF VITAL RECORDS, 3017 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
A ds 


CERTIFICATE OF DEATH 14301 
ip teem First Middle Lost 20. DATE OF Beal 2b, HOUR 
8 OF print) nth, 0} g 
” WHLLIAM HILLIARD october | i, 1988 9: 15a" 
3. SEX 4, RACE 5. DATE OF BIRTH ey (In years [IF UNDER UYEAR” PIF UNOER 24 HRS. 
st a MIN. 
Mave Necro ~15-00 tom al hd 
7o, BIRTHPLACE (Tote or foreign [7b CITIZEN OF WHAT COUNTRY? MARRIED [7] NEVER MARRIED] | COUNTY OF DEATH 
QORTH CAROLINA U.S.A. winowed ] —_bivorce [-] CecIL Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 
Perry Point give street oddress) VA HospITAL during most of working life, even if retired.) INDUSTRY 
V3a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 134, INSIOE CITY UMITS? 1 13@. STREET AND NUMBER 
Jadmission) STATE . “i BALTIMOR yes(X NOC] 1607 W MosHER ST, 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


JEFF HILLLARD LANA 
160. WAS ee EVER es ARMED. fests 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Sl 
ek Se at rad sual -o7-44- VA HospiTAL REcorDS = PERRY PoINT, Mo. 


= APPROXIMATE INTERVAL 
18. CAUSE OF DEATH (Enter only one couse per line for (0), {(b), and (¢).) GETWEEN ONSET_AND_OEATH. 


FART DEATH WA MEDIATE CAUSE (o) _BYOnChopneumonia w/pleural effusion, bilateral 7-10 days 
37g sae Sth 


x2 l DUE TO, OR AS A CONSEQUENCE OF 
RTS tae atee Aes Cerebral arteriosclerosis (chronic brain syndrome) 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
lost. o> 66: «w_Arteriosclerosis, generalized 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


zLJ 9 4- & 
E 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 CAUSES OF DEATH? 
= Yes [Xj not] ‘ 
= 
& [210 ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
= | Cor conRieutinc [7] cAUsE OF DEATH HOUR AM. ‘Manth Day Year 
S {If either, notify medical examiner) PM. 19 
= [21d. INJURY OCCURRED | 2Te. PLACE OF INJURY ( Av HOME, faa, STRET, FACTORY) OTF, LOCATION Street or RFD. No. Gity or Town County State 
While Nat wile OFFICE BUILDING, ETC 
lat work —_ot work % 
220. | certify that (% (this coun) attended the deceased fram 223200. 19 , t1_10= 13-66, » thek Mk bwek best 
xoa ye x hex deren sept 30 %x—, and that in (my) (aur) apinian death accurred an the ak and fond and fram the 
causes stated apaveal “Ge did) (did nat) view the bady after death. 
2b. SIGNATURE, a eae i ae 2c. DATE SIGNED 
(LL Vi cemey WD, _ mecrte Pi OO etcror Ops (| 10-24-68 
22d. PHYSICIAN'S : 22e. ADDRESS 
NAME(Type) AS L. MOONEY, M.D. VA _HosPiTAL - Perry PoIN Mp 


[230. BURA CREMATION, | jc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County} (State) 
Ve ae A ls zai HILLIARD CEMETERY GARNER N. CAROL INé 
ppc BIREC BD ADDRESS 2S0. REC'D BY REGISTRAR ce Yet SIGNAYJRE 
: DATE OCT 16 1g 66 mad, 


by pervyville » Md. 


. MARTLANY STAIE VEFARIMIENT Ur NEALE 
~ ¢ DIVISION OF VITAL RECORDS, 301 PRESTON STREET, BALTIMORE, MARYLAND 21201 ~ e 
mt) 14295 Item 23 Mim Gude ee AiEicATE OF DEATH 14302 


a = 1 DES First Middle Lost 2o. DATE OF DEATH 2b. abs 
Bee (iyessspne) CHARLES M. JACKSON 2:00" 
2 : 
27s 3. SEX S. DATE OF BIRTH i IF UNOER 24 HRS. 
= ‘MONTHS MIN, 
eos Mave 11-12-¢ a ah 


7o, BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8 arRieo [GENEVER MARRIED] | % COUNTY OF DEATH 
‘ MYRTFORD CONN. US ew WIDOWED [] "DIVORCED [~] CEcIL Md. 
: 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
* jive street addres: dur t king lif tired INDUSTRY 
Perry PoINT ve see NO SPL TAL RATE EAM NER Tee 


ithin 24 haurs after death. 


130. USUAL RESIDENCE (Where deceit if institution: Residence before |13c. CITY OR TOWN 13d, INSIOE CITY UMITS? | 13e. STREET AND NUMBER 
pevssor) SWirainia [PON artinaton Arvineton| "hI O) 25TH Rp 
e TA FATHERS NAME Fret Middle Tost TS. MOTHER'S MAIDEN NAME First Middle Tost 
ae BERNHARDT JACKSON REBECCA SAUL 
3g 1 WAS DICED EVER US. ARMED FOR. SOG SECRT WO, 17 FORMAT Wdress 
oe Weg Wi Q- VA HOSPITAL RECORDS _- Perry POINT, MD. 
of 1B. CAUSE OF DEATH (Enter only one couse per line for (a) (b), ond (c)) BETWEEN ONSET AND OCA 


PART OATH as RIATE CAUSE (o) UREMIA DUE TO KIMMELSTIEL-WiILsoNs DISEASE 


DUE TO, OR AS A CONSEQUENCE OF Diabetes MELLITUS 


Conditions, if ony, which gove R 
tise to immediote couse (0), (b) ween igi ee - aaa 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF ~=LU LOBES 

Est @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


\f 


that the death certificate be 
crematian, ar removal, and in ony event, wit! 


transit permit. 


After this certificate has been signed by the attendi 


< 

3 

4 = 
= 2 
ga-saa 
sEg22 | gle 
s2808 & [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef ses |] CAUSES OF DEATH? 
SSege 5 YSRX NOC] 

= = 
ee Te & [2To. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
to yex & J Cor contereutinc (7) cause oF peat HOUR A.M. Month Doy Yeor 
YVEEus & [if either, notify medical exominer) eM. 19 
$3 cee = [ 21d, INIURY OCCURRED [2le. PLACE OF INJURY ( A1HOME FARM, SRE, FACTOR.) 214. LOCATION Stet or RID. No. City or Town County Stote 
= <= 5 2 While Not while [7] OFFICE BUILDING, ETC. 
a3 £F=3c lot work —_ ot work 
a - - - “7 . 

Z>825 220. | certify that (t (this haspital) attended the deceased fram_G= 31-60, 19___, to 10=12=60_, 19 » Koa Wxown)Most 
ee Sea eg sn cnonneRi ah K 9 19___, and that in (my) (aur) opinion death accurred an the date and haur and fram the 
Reese causes stated a ane ) we) (did) id Rey the bady after death. 
— 5 = ss 
a5 OSS 2b. SIGNATURE 7 4 22. DATE SIGNED 

Same, = ATTENDING MED. STAFF 
SzEe8 faa A Med, voce ne” O tree O fie Gi] 10-12-68 
Zea 22d, PHYSICIAN’ Te. ADDRESS 
ees | NAME (Typ J, R. GARCIA,M.D, A HosPITAL - Perry PoiNT, Mp 
“as o> 2 —————EEEE_—_—__—_——— SS ————_—_—_—S_SSSSSS_—_—_ 
= o3 ze 30. BURIAL, CREMATION, | 23b. DATE i Zc, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City oF Town) (County) (Stote) 
ef oes ERAHOMARHpecfy) . 10-15-63 CuLPEPPER NATL CEMETERY) CULPEPPER, YA. (Cy, pepper Co 


ea ? 24. FUNERAL DIRECTOR a Med ADDRESS 250. REC'D BY REGISTRAR ‘2b. REGISTRAR’S SIGNATURE 
someevatvs | ARLINGTON FUNERAL HO NGTON Va oat OCT. 1968 PoHonbes Yoroty 


1 


es | ond 2 


9 
Urs after deoth. 


by, the funeral 


ician 
lease 
,andin 


physi 
en 


th 


tronsit permit. 
cremation, of remova 


igned by the attendi 


=. 


5 
3 
ie 
8 

Es 
= 
a2 
3 
x= 
3 
‘a 
S 
a 
2 
2 
a 

3 
= 
= 

Ea 
3 


The law requires thot the deoth certificote be executed within 24 > after deoth. 


Page 4 may be retoined by the hospital or ottending physician. 


= 


After this certificate has been si 
MEDICAL CERTIFICATION 


e 3 should be detached for use as the b 


fie 


director, p 
should be 


TO HOSPITAL OR 8... PHYSICIAN: 


TO FUNERAL DIRECTOR: 


VR AIS {4) 
30M REV. 1/68 


x MARTLAND STATIC DEPARTMENT Ur MEALIA “- S 


4 & 99 £ . DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
5 * CERTIFICATE OF DEATH 14303 
1 tie e oy First Middle Lost 2a. DATE OF nee i ; xp 2b, HOUR 
e ar print) ar a’ 
wel M1JO JAKSEYIC OcToBer 19 +3158" 


3. SEX 4, RACE S. DATE OF BIRTH “st ail ears, [te UNOER I VEAR [iF UNDER 24 ee 
: Male White May 23, 1898 8 OD eats 4 


70. pare (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © aeeieo [] NEVER MARRIED] | COUNTY OF DEATH 
cauntry) 
Austria Austria WIDOWED [3 DIVORCED [] Cecil Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 


> ive street oddress) es. 5 during mostof working life, even if retired, INDUSTRY 
Perry Point ¥étErans Administration shhknowH | unknown 
: Hees USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? —]13@. STREET AND NUMBER 
4 Pittsburgh| SG “O | 3624 Butler Street 
14, FATHER'S NAME First i 1S. MOTHER'S MAIDEN NAME First Middle last 
anko akse Unknown 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, orunknown) — | {If yes give waror dates of service) 9 - = 
WW 0-38-656 A Hospita ecords, Perry Point, Md. 
18 CAUSE OF DEATH (Enter only ane couse per line far (a), (b), ond (¢).) BETWEEN ONSET AND DEAT 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) CHOPNEUMONTA if UNG, SEVERE 


em DUE TO, OR AS A CONSEQUENCE OF 


Conditions, i ony, which gove )__ARTERIOSCLEROTIC HEART DISEASE WITH CALCIFIC 
tise to immediote couse (a), 


stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF STENOSIS OF AORTIC VALVE 
last. ETS: (0 ARTERLOSCLEROSIS, GENERALIZED, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


I 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
yt CAUSES OF DEATH? 
ES Be} NO 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 
[Chor conTeiBuTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Year 
(if either, notify medical examiner} P.M. 19 


21d. INJURY OCCURRED | 2ie. PLACE OF INJURY (oi HOME, EARM, STREET, PE) 21f. LOCATION Street ar R.F.D. No. City or Town County State 
While o Nat wh; ile) OFFICE BUILOING, ETC. 
jat work —_ of wark 


220. | eR im (|) (this hospital) attended the deceased fromAugust 2 (1925, Uctober IF9_00 saEKRyKe ay 


sexnthadde scat Sesexcacand thot in bey) (our) opinion deoth occurred on the dote ond hour ond from the 
causes fated ave 5 we) {did) ERA view the bady after death. 


Tab SIGNATURE per, = re 7c. DATE SIGNED 
Riyals, oon ain LD vvonee ra? C1 Batcror CO pws KO] 10-22-68 


22d. PHYSICIAN'S * 22e. ADDRESS 
NAME(TYP®) A, L, MOONEY, MSD NT, MARYLAND 


An 
f | sid wages ag Nh Cade ae 
ie evo ADO Maryland ye REGIE SOMATIRE 
( 
" edenash able a/c conel asain Eaice us culeeudtT 2. 000 Meera Home, Havre de Gyave' athe 


(a 


FOR STA 


HEALTH DEPT. 


24 hours ofter _ delay is 


TO vepuy @Bbicat EXAMINER: This certificate should be executed withi 


PM3. Poge 


legartment of 


es 


tr tha St 
f 


in pencil in Item 18. Give Pages 1, 2, and 3 to 
Health prior to buriol, cremotion, or removol, and in ony event within 72 hours oftel 


the funeral director. Poge 4 should be forwarded to the Chief Medico! Examiner's Offé along wit 


necessory, please execute the certificote, writing the word “pendin 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a buriol-transit permit. File poges | 


VR AISME (5 
TOM REV. 1/68 


MARTLANY STATE UEPARTMENT UF NEALIA 


é 99 re DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 i 4 30 & 
ALES MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
T. DECEASED-NAME First Middle lost 2o. DATE KNOWN[ Month Doy — Yeor | 2b. HOUR 
{Type or Print} OF EST. 
IRENE JACOBSON peat MATEO E10 2 9 687:008 
3. SEX 4. RACE vo DATE OF BIRTH 6. AGE (in years If UNDER }_YEAR FUNDER 24 el [iF UNDER 24 HRS Tc. DATE PRONOUNCED DEAD 2d. HOUR 
ee i Wl a inl Me OR 
Female White | 10/20/@/08 59 _ yes. Octobe 168 100% 
7o. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [SRNEVER MARRIED isa COUNTY OF DEATH 
ay! Poland USA WIDOWED [] DIVORCED [] Cecil Md. 
T0. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 120. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
give street oddress) during most of working life, even if retired.) | INDUSTRY 
Elkton Union Hospital 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befors}13c. CITY OR TOWN 13d NSIOE CTY UNITS? _[13e. STREET AND NUMBER 
odmission) STATE Ma, | couy og 3 Filer Ys 0 504 Woodside Rd 


14, FATHER'S NAME First Middle lost 15, MOTHER'S MAIDEN NAME First Middle Lost 
Dionzy Maslinski Zophia 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 


(Yes, no, or unknown) (If yes give war or dates of service) 


21550-4909 
18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), and (¢).) 


PART |. DEATH Wi £0. BY: : 
hs SAE CAUSE (0) Laceration of the aorta 


X, 7 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ong, which gove (b) 


tise to immediate couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 
— (¢), 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Io) 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND OEATH 


z| %/6,.9 
 |190. pate OF OPERATION 195. CONDITION FOR WHICH OPERATION 90. AUTOPSY? 
Ss ? 
ES WAS PERFORMED? Tes _ NO 
& (710, EXTERNAL CAUSE WAS b. TIME OF INJURY Month, Doy, Year Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
= | PRIMARY fr] OR CONTRIBUTING HOUR A.M. a 
1 cause oF Beato :10mx 10 219 68 Rear end collision 
= [21d INJURY OCCURRED | 2le. PLACE OF INJURY {At home, form, street, ‘21f. LOCATION ‘Street of R.F.D. No. City or Town County Stote 
WHILE NOT WHILE foctory, office building, etc.) é ¥ 4 
at work L_] it work Roa J.F.K. Memorial Highway Elkton Cecil Md. 
22a. | certify that | took charge of the remains described obove, heldan AutopsyXX], Inspection [_], Inquiry [[], __ ond in my opinion 
death cesule : at _ Accident [RX Suicide [1], Homicide (], Undetermined manner [1] 
CHIEF MEDICAL EXAMINER =] 
Ek, fp, ASSISTANT MEDICAL EXAMINER [Bx 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [_] Oct, 2, 1968. 
NAME (Type) F F ieee eke ADDRESS(Street, city, town, or county) 
|__| wa f 
Zo. BURIAL, CREMATION, 7b. DATE 73c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION {City or Town) (County) —_(Stote) 
REMOVAL ou ) p 
ma O 10/ 5/ 68 Lo iden ra more MAT Ano 
1A. FUNERAL DIRECTOR ADDRESS 25b. REGHJRAR’S SIGNATURE 


J 
Ed, itd 


Witzke, 4101 Edmondson Ave., 21229 


h 


ftpr death. 


Page 
0: 


4 within 24 hours after death. 
jon popers. 


ttely filled in b 


tronsit permit. Then please remove corb 


The low requires thot the deoth certificate be 


Page 4 moy be retained by the hospitol or ottending physicion. 


After this certificate has been signed by the attending physicion dd 


iled with the Stote Dept. of Heolth prior to burial, cremation, or removal, ond in ony event, within 7! h 


i 


should be fi 


a 
24 
BB 


director, poge 3 should be detoched for use os the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 


(30M REV. Von 


MARTLAND STATE DEPARTMENT UF REALIT 
DIVISION OF VITAL RECORDS, 301 W, PRESTON STREET, BALTIMORE, MARYLAND 21201 


14296 CERTIFICATE OF DEATH 14305 


1. DECEASED-NAME First Middle Lost 2o. DATE OF OEATH 


mem) FANNIE ov. JEwetl 


¢ 
3. SEX 4, RACE 5. DATE OF BIRTH Te AGE (In years {F UNDER 24 HRS. 
FEMALE 


lost birth DAYS wn 
JAN, (966 | FoR” ws| "| || 
7a BIRTHPLACE [tte ot fowign [74 CZEN OF WHAT COONTRT? & MARRIED [-] NEVER MARRIED[-] | COUNTY OF DEATH 
PIARYLANS (Speen! WIDOWED DR] —_ivorcéD CJ CECIL al 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 


ELRKTeEN VE Au during mpsyol yobing ile eveniLeetired) | NDUSRY, , -— 


i 
130. USUAL RESIDENCE (Where deceased fied, if institution: Residence before 


2b. HOUR 


TA. 


1. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 


ladmission) STATE ND. STILL JOND | VS NO ANON 
} .) 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
JERVIS ELIZABETH SCO7TTENM 
Tha, WAS DECEASED EVER IN US. ARMED FORCES? [V6 SOCAT SECURITY NO. 7. INFORMANT Aaress 
Yes, rat unknown) (ies give war x dotes of save) A. EAREZ . JEWELL, STILL FeNo MD, 
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (0,) BETWEEN GET AND BEAT 
=¥ LOATH WAAMEDIATE USE) __ Generalized artendioslenosis Ink nowp 


DUE TO, OR AS A CONSEQUENCE OF 


tise to immediate cause (a), (b), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


best 0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 


Conditions, if ony, which a 


My 
z|72 06 
5 19a. DATE OF OPERATION | 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED. ‘200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 
= CAUSES OF DEATH? 
= Ys nog 
© J2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INSURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18.) 
& [Door conrriputine (7) cause oF peate HOUR AM. Month Doy Yeor 
5 [lif either, notify medicol examiner) PM. 19 
= TAT HOME, FARM, STREET, FACTORY, it 
2id. INJURY OCCURRED | 21e. PLACE OF INJURY (ane BUUDING, ETC 21f. LOCATION Street or R.F.D. No. City or Town County State 


While Not while 
fot fat at wark a) 


22o. | certify thot (I) (this-hespital) ottended the deceased from_i2 = 2S 19 ©, to_¢Q7 as 196 © , thot (I) (we) lost 
saw the deceased alive on_1@= 1% _19_&8_, ond thot in (my) (our) opinion sth accurred on the date ond hour and from the 
couses pple above, (I) (we) (did) (did not) view the body ofter deoth. 
ATTENDING MED STAFF ee 
PHYS. orector C) pis O}] Ohas b& 
De. ADDRESS : 
233 E. Matn Street, Elbton, Md. 


1230. “BURIAL CREMATION, CREMATION, 23b. DATE 23, NAME OF CEMETERY OR CREMATORY ~\ 23d. LOCATION (City or Town) a en 
aoe) | Jo - 29-635| CHESTER, CEMIY | CHESTER TOW ENT MD. 

24. IERAL DIRECTOR ADDRESS 25a, GISJRAR, L2sb. REGISTRAR’S SIGNATURE 

ee Kimedby STILL Japld, MD|gOUl 8 W6R Joh onbay oer 


Td. PHYSICIAN'S 
NAME (Type) c 


= 
mn 


y delay is 


e x 


TO eur ica EXAMINER: This certificate shauld be executed within 24 haurs af 


8 


\ 


MARTLAND oTATE UCPFARIMENT OF AEALIT 


+t 9 9? DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1430 6 
OR STATE = MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
ALTH<DEPT. 1, DECEASED-NAME Middle Lost 2a. DATE KNOWN[] Month Day Year | 2b. HOUR 
a (Type or Print) 4. a OF — ESTI- 
8 ‘avth=s Vojet— Jones DEATH MATEO (A /O—J -— 
ae h F ¥ TF UNDER} YEAR TF UNDER 74 FRS._19¢. DATE PRONOUNCED DEAD 1% Ty 
S ot Z W/ |, ctl) Dey 4 Year 4:4 ie AG 
S20 + ye 67 ' ; Oo 19 * 
eo —F 
vee S 7a. ana (Stote or foreign 7b. tly 9 8. MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 2 
- a country 4 
= WIDOWED Zo DIVORCED Cees Ma. 
“5 2 ¢ ‘ SIT. O : : . 
& bt 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR abe (IF nat in hospital] 12a. USUAL OCCUPATION (Kind af work done. ]12b. KIND OF BUSINESS OR 
S lao gyye street oddyess) “F dyrjag most of working lifempven if yetyert | INDUST 
ca 2 97 on ($.0.A Vnrien Hosp. Ho ie > KG (e) VV Ne 
oSfves Ta. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare| l3<,£ITY OR TOWN Tad WDE CY UMITS?[)3e, STREET AND NUMBER Fo 
~ 38 admission) STATE Uf 13b. COUNTY i. NoWikgo| v5 NO Kip, 2 MrhZovwy Ras 
—~ oe ~ Pp —..-F . $ed 
ES = 3s HER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First K Middle Lost 
SO. 42-5, 
AP Corge oN eS Maver Brew 
=2 S32 RW US. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ay ADDRESS ; 
ee ers (I yes give wor or dates of service) ao i j 
BE of —— [FLL L OMS CAffa wi hyd J. 
es i & 18. "CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).} ne ual 
S. =e PART |, DEATH WAS CAUSED BY: 5 5 s : : 
fs & yy IMMEDIATE Cause () ADEE i avd CoV D Se Vink 
ao ‘ee pf 
tr aks tla 4 DUE TO, OR AS A CONSEQUENCE OF 
Bs 2 Conditians, if ody, which gove 
ao tise ta immediote couse (0). ) 
wb Le > i 
s2 36 satng the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
= Ge last. 
20 35 - a) 
eae f PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 
oo wn / 
es 8_ -1t2 
£2 Tits 
5: 8 B © 190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
5 Sn S WAS PERFORMED? vst Note 
2 2 © = 
Sen Wees & [2ta. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Hem 1B) 
raps ees & | PRIMARY[”] OR CONTRIBUTING [7] HOUR A.M. és 
Ssa5 2 & |_CAUSE OF DEATH P.M, 
pp en = [2id. INURY OCCURRED | 2e, PLACE OF INJURY (At home, farm, street, ZI LOCATION Street ar R.F.D.No. City or Town County State 
fx 50 — mile pac factary, office building, etc.) 
@eodos AT WORK AT WORK 
Sore * - : : ; 5 = 
s& 5e8 2a. I certify that | taak charge af the remains described abave, heldan Autapsy[_], Inspection [Af Inquiry [~~ and in my apinian 
= Se S 3 death resulted fram: Natural causes (A Accident (1, Suicide [1], Homicide (J, Undetermined manner [_] 
32sec 
S585 4 _ CHIEF MEDICAL EXAMINER [_] 
eae SIGNATURE , mp, ASSISTANT MeDicaL examINeR [] 22, DATE SIGNED 
esse ia DEPUTY MEDICAL EXAMINER [Eq Zo —65 
2 we 5 EXAMINER'S dan Me 
ge sss NAME (Type) & MiByens , MiP» ADDRESS(Street, city, town, or county) 
es - = 
EEno = Ba, BURIAL, CREMATION, %b. DATE 28g, LOCATION (City oF Town) (Coy (State) 


FPPREMOVAL (Se 


) 
beeen re | 1 f0-3s aay 4 Mepe o Bs — re oT Cof 2 w ie me eed Myc 
AYERAL DIRECTOR 5 G7 ADDR f|2Sa. RECD BY REGI! . REGISTRARS SIGNATUR' 
wu [Breen pede. Rising St Mon OCT 2.2 1968 _feLo 


10M REV. 1/68 at a ar 2 
if 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ond in ony event 


or removol 


permit. Then please remove 


cremation, 


The law requires thot the death certificate be executed within 24 hours after deoth. 
en signed by the ottending physician ond comple; 


Poge 4 moy be retained by the hospital or ottending physicion. 


director, page 3 should be detoched for use os the burial-transit 


TO FUNERAL DIRECTOR: After this certificate has be 
should be fi 


ts 
2 


led with the State Dept. of Heolth prior to buriol, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14298 


CERTIFICATE OF DEATH 14307 
1 DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
(Type or print) He 4 E \ Le ak Month Doy Ne 5 Gifgl?M 


J 
S. DATE OF BIRTH - 6. AGE (In yeors {FUNDER 24 HRS, 


lost_birthdoy) WONTHS OUR HIN, 
Oct .18, 1910 YRS. eels 


8 MARRIED JC] NEVER MARRIED[] | % COUNTY OF DEATH 


Male White 


7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 


country) 
DSelawar é US shes WIDOWED DIVORCED [ Cecil Md. 
10. CITY OR TOWN OF DEATH 1), NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12k; OF BU ESSIOR, y 
give street oddress) a durin st of working life, even if retired.) be 
Elkton Union Hospital plumber elaware 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 


Jp eh and 


Elkton ‘st WO | 222 Locust Lane 


‘V3d, INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
13b. COUNTY, : 
Wecil 


J 74. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle tost 
Henr Leak Mabel Jordon 
160. WAS DREAD EVER WS. ARMED PORES 1b. SOCIAL SECURITY NO. 17. INFORMANT Address. oe 
Yes, no, or unknown’ 85 grve war or dates of service) 
WO ae 218.07-3049 Mrs. Elizabeth eak, Elkton, td 
1B. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c).) BETWEEN ONSET ae 
PART I. DEATH WAS CAUSED BY: . ’ 
IMMEDIATE CAUSE (0) Seler ae cof LD, 


3 29 DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if ony, which gove 

tise to immediote couse (0), (b), 

sfoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

Br 0) 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART }(o) 
20a. AUTOPSY? 


190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
ves 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
(lor contaisuTinc []causeororaty =| HOUR AM. Month Doy Yeor 
{If either, notify medicol exominer) P.M. 19 


‘le. PLACE OF INJURY (rae TART.) 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


MEDICAL CERTIFICATION 


21f. LOCATION Street or R.F.D. No. City or Town County Stote 


22a. | certify that (I) (this haspital) attended the deceosed from__Z#@—F- er , to_~a=- = , 19_ce-, that (I) (we) last 
saw the deceased alive on____# at = _& = _19_<_-und that in (my) (our) apinian death accurred on the dote ond hour and from the 
couses stated obove, (1) (we) (did) (did-net}view the body ofter deoth. 


ri y 2c. DATE SIGNED 
Ya ATTENDING ED. oO STAFF oO 
: “\ ; DEGREE PHYS. DIRECTOR PHYS. d--d <§ 


Td PHYSICIANS Te. ADDRES 
Naneflies} £, 2 dac0er (e tteg. LY on, 5 


BURIAL, CREMATION, 23b. DATE 23d. LOCATION (City of Town) (County) (Stote) 
meee lo/11/6g Elkton Cemetery Elkton, Md, 
ED RECTOR “ Line f. ADDRESS g 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
AR Aes Elkton, Md.lom OCT 16 1968 (Clonfa, Qoegt 
—————— SE * PGi. 


| 


ithin 24 hours after death. 


@ éxequed 


{ 


The law re 


TO HOSPITAL OR ATTENDING PHYSICIAN 


quires that the death certificate b 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


MARYLAND STAIC DEPARTMENT OF HEALIN 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


1 14299 


Me 1. DECEASED-NAME 2o. DATE OF OEATH 2b. HOUR 
2 z 3 (Type or print) " ere M 
ec ~o 

“7s 3. SEX 6. AGE (In yeors  |_IFUNDERT YEAR | IF UNOER 24 HRS. 
235 ec idle a 
fogs To. BIR a ‘a or Hi 7b, CITIZEN OF ae COUNTRY? 8. marRiep [7] never ea 9. COUNTY OF DEATH 
at) oy my wiDoweD [-—_ivorce [ Ae tk Md. 
23 10. av fe t A gm 11. NAME OF HOSPITAL OR ineTUyen “UL in haspital 120. USUAL AECUPATION (Kind of work done 12b. KIND @F BUSINESS OR 
of give street oddress) during mgsf af ee life, even if retired.) INDUSTR 
38 OL: ewes dS 
oa 5 < 130. USUAL ie lived, if institutians Re rs belare Tis {) oe ls 19 fe 13d, INSIDE CITY LIMITS? “Tite. STpEET AND NUMBER 

e S ‘fe Jadmissian) STATE im count AC, ' Aiwa Lf ae YES [-}e-NO 
<a eee a 

G2) e e, + [14 FATHER'S NAME ‘rst Middle Last 1S. MOTHER'S MAIDEN pMe First Middle Last 

2s me 
Sas Hs Lf pp Lb Bs 
2gs Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? i SOCIAL oe in afte anf way 

wa Yes, wy unknown) — | lt yes give war or dates of service) y 

= : : hemn asp An 
oo Wy iNTER 
—4 lies CAUSE OF DEATH (Enter only ane couse per line for a b), and {c).) , i AND DEATH, 
== PART |. DEATH WAS CAUSED BY: Inve oneiccct aoe Heart Disease YEaLo 
i 5 IMMEDIATE CAUSE (a) 
S = ¢ ? DUE 10, OR AS A CONSEQUENCE OF 

= Canditions, if any, Which gove f 

= tise ta immediate cause (0), (b), 

S stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

= last. ) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


ug Acute posterior myocardial infarction 
19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 
x ~oO wo CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 


MEDICAL CERTIFICATION 


(oR CONTRIBUTING [CAUSE OF DEATH =| HOUR AM. = Month Ooy er 
(if either, natify medical examiner) P.M. 
"AT HOME, FARM, STREET, Ao it 
2d, Le 2le. PLACE OF INJURY (Ghee Bi i Tia ‘) 21t. LOCATION Street or R.F.D. No. City or Town 
fot work —_at wark. 


e 3 should be detached far use as the burial-transi 
d with the State Dept. af Health priar to burial 


VR AIS (4) 


30M REV. 1/68 MN 


RS 250. RECD BY REGISTRAR 
id Ld Jig on OCT 2 8 1968 


,vent fibrillation 
20b. IF 3 WERE FINDINGS CONSIDERED IN CERTIFYING 


2ic. HOW INJURY OCCURRED (Enter nature of injury in Part I or Port 2, Item 18) 


County State 


220. 1 certify that (!} (this hospitol) attended the eewed ym PTO 19Gb to 19_O%,, that (1) (we) lost 
saw the deceased alive an. and thot in (my) (our) apinian death occurred on the date ond ‘hour ond from the 


causes stated abave, (!) (ww) (did) (digkm6t) view the body after death. 
22. SIGNATURI 22. OATE SIGNED 
Ue tlteo, . } +) ATTENDING MED. oOo Mt oO 21 68 
2 0, é YA DEGREE PHs. DIRECTOR PHYS. Oct 68 
S= | 22d. PHYSICIAN'S A : Ze. ADDRESS 
been NAME (Type) Wallace Obenshain,! Cecilton, .d. 
52 
Be Zo. BURIAL CREMATION, | 23b. 5 Be. aay CEMETERY OR CREMATORY 184. LOCATION (Cty or Town) (County) {Stote) 
hy Pee laos wel RE ae 
7 ‘ADDI 2b. REGISTRAR'S SIGNATURE 


¢ 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 


4 9 ey) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
“FOR STATE 14206 MEDICAL EXAMINER’S CERTIFICATE OF DEATH scocieiaaed 
HEALTH DEPT. | |. biceasto.nane First Middle Lost 7a. DATE KNOWN[-) Month Day Yeor |z. HOUR 
(eon) LAWRENCE EJ. MOORMAN, JR. biarH nat JOct. 23, 1968%:20f 


This certificate shauld be executed withi ol 


TO oepu @Dicat EXAMINER 


x ACE S. DATE OF BIRTH 6. AGE tn i 2c. DATE PRONOUNCED DEAD 2d. aN 
healed “ Month De af 
Male Negro 0 ~17~28 aid YRS. eh edie om Oct. 23519 68/4520m 
7a. BIRTHPLACE (Slate or foreign 7b, CITIZEN OF WHAT St ‘MARRIED (_]NEVER MARRIED] 9. COUNTY OF DEATH 
5 ads EDPLP. wiooweo 5) pwvoRCED } Cecil id. 
10. CITY OR TOWN OF DEATH 7 ea DF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
2 give street address) anonkiloconval ee ak ea os “ ieee ptivet) nO iis ‘aK 


130. USUAL C RBSIDENCE (Where deceosed led, if institution: Residence before} 13c. CITY OR TOWN 134, INSIDE CITY UMITS? | 13e, STREET AND NUMBER 
ims) Sa Pa, ON Bristol YS) 00) | 5622 Fleeturing Drive 


File pages land 2 with the Stéte Siflorkment of 


® 
c= 
i] 
2 
3 
= 
= 
é 
5 
= 
= 
D> 
2 < 
) c-} 
Ss 3 
7 
le 
ke s 14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
° 3 a Dp 
» ge BO PENCE _ DNOKAK Si BOBBIE __ CAN SOM 
3 3 Go, WAS DECEASED EVERINUS. ARMED FORCES? T6b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS Leu ph Bi 
EEE | tamper) | treenimannl es 229759 LAWRENCE MORAN, Si. A. 
4 Les ~ x= = - 7 
= me = 18. se see joie pole couse per line for (0), (b), and (c}.) Metiigsvill A My a 
es §&% ‘ IMMEDIATE CAUSE (0) Craniocerbral Injuries 
as ey ste / DUE TO, OR AS A CONSEQUENCE OF 
Be 6 Canditians, if ony, which gave 
Bas oon tise to immediate cause (0), (b), 
ogee = siprina iheaOndasHing feolite DUE TO, OR AS A CONSEQUENCE OF 
eae i= fost. 
< 
eo 2 = (9, 
=s5 ce PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE OR CDNDITION GIVEN IN PART I(a) 
peo ten hye > } j 
Sao i = I/ 6 
foe 2 s 
3 = 190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
z eure e [1s WAS PERFORMED? YG] WO 
a a2 2 i bis 
foeS. ae a & [ilo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Yeor Tic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18) 
SD Se = | PRIMARY [53] OR CONTRIBUTING HOUR A. 
Se ss s S | cause of Beat 0 3: eOse 10-2319 68| Passenger in auto struck by tractor trailer 
gehen 3 = 21d. INJURY OCCURRED Die: PLACE OF INJURY (at a Torm, street, DIF. LOCATION Street ar RFD. No. Gily or Town County State 
=a 50 WHILE NOT WHILE factory, office building, etc : 
22 38 s atwore Lar work Streét J.F.K. Highwa Cecil M.D. 
2 > yy . “| > . . aa 
se Bes 22a. | certify that | tack charge of the remains described abave, heldan Autapsyfx], Inspection [_], Inquiry [_], ond in my apinian 
ce Bs B death resulted,fram: Natural causes 1], __ Accident x Suicide (J, Homicide [[], Undetermined manner (_} 
sisee CHIEF MEDICAL Oo 
Ls L EXAMINER 
2s25. 
Seca acual  Lorlg ip, ASSISTANT MEDICAL EXAMINER fcc 20b, DATE SIGNED 
a 22s — EXAMINER'S Ronald N. Kornblum,M.D. DEPUTY MEDICAL EXAMINER [_] October 23,1968 
fie s = NAME (Type) ADDRESS(Street, city, town, ar caunty) 
3 @ —1 — —_ = ——— ae ee 
Beno ed 2a. BURIAL, ie 23b. DATE “T 23c_ NAME OF CEMETERY DR CREMATORY 23d. LOCATION (City ar Town) (County) (State! 
MeL. 72S cz | SM 1TH tr zi 7 
WESTIN KEZON A. ‘ 


a FUNERAL DIRECTOR 7 ADDR 2S0. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
By EG 


wes, Pypaa tu eraH eng Sabah le oe OCT 28 1968 fCLo 


| 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exe 


Page 4 may be retained by the haspital ar attending physician. 


ed within 24 haurs after death. 


= 
= 
cata 
Sse 
Wie 
» = 
3 
a 
= 


en please Tes 
I, and4n ai 


-transit permit. Th 
|, crematian, or remava 


" 


After this certificate has been signed by the attending physician , 


e 3 shauld be detached far use as the burial 
d with the State Dept. af Health prior to burial 


ie 


ya 
shauld be fi 


TO FUNERAL DIRECTOR: 
directar, p 


VR ALS. 


: 


~ 


MEDICAL CERTIFICATION 


MARTLAND STATE DEPARTMENT UF AIEALIA 


14 3 Oi DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
x 310 
CERTIFICATE OF DEATH 14 
1. DECEASED-NAME First Middle lost 2o. DATE OF DEATH 2b. HOUR 
{Type or print) Walter Edward Murphy Or, Mmapry Rh upl\igors 
3. SEX 4 ee S. DATE OF BIRTH “eh jets [_!FUNOERT YEAR | IF UNOER 24 HRS. 
Nate eb. 1604 | Spb, oy OT 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. magRieD [gf NEVER MARRIED] | COUNTY OF DEATH 
country) 
Maryland USA WIDOWED [] DIVORCED [] Cecil Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital Io. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Elkton give street union Hospital [es agente even if retired.) Bate Nain 
13c. CITY OR TOWN Wd. INSIDE CITY UMITS? | 13e. STREET AND NUMBER 
Charlesto Yee) NO 
14. FATHER'S NAME First Middle ‘ Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Charles H. Murph Bertha McGurk 


Too. WAS DECEASED EVER IN U.S. ARMED FORCES? i. en oe 17. INFORMANT Address 
essnoror vain] | ES -6300A |Mrs. Clara P. Murphy Charlestown, Md. 


‘APPROXIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter only one couse per lin (Enter only one couse per line for (0), (b), ond (c).) GETWEEN ONSET AND OFATH. 
PART |. DEATH WAS CAUSED BY: © f ive 
IMMEDIATE CAUSE fo) SS No wm, aes Be MOA 
uf /20 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove (by Norns Selec Nt e Leds dvoarcciher Awe, 


tise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. (0). 
rene bb va SIGNIFICANT CONDITIONS cee TO DEATH BUT NOT Renee TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


Ap aN SVEN 


190. DATE OF OPERATION 19b. CONDITION = RATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys No % CAUSES OF DEATH? 
210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
OR CONTRIGUTING [_] CAUSE OF DEATH HOUR a a Month Doy ae 
{If either, notify medicol exominer) 


21d. INJURY OCCURRED | 2le. PLACE OF ae (es HOME, FARM, STREET, iar} 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
While Not while >) OFFICE @UILDING, ETC. 
at mane ot aa) 


220. | certify thai(I}X this hospitol) attended the deceosed from A-LY, NIGH (0-2, \9G2y_, that (\) (we) last 
saw the deceosed olive on. 19___,, ond that in{my)) our) opinion a: occurred on the dote ond ‘hour ond from the 
o.couses stated peesD wei b(did Tol View the body ofter death. 

NATURE r | -% Fb z ae 22. DATE SIGNED 
d 2) ye ba A) DEGREE PHYS. beecror CO pe, OO 10-23 GP 
22d. PHYSICIAN'S i ae ADDRESS. 
NAME (Type) Jay Se Barnhart Jre Mauldin Ave. North Bast, Md. 
BURIAL CREMATION, 2b, DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County] (Stote) 
hee gvalsecty) oe Charlestown Cemetery Charlestown Ceci. Md. 
7A. FUNERAL ‘DIRECTOR 5 ADDRESS BOX Ce 250. RECD BY eT de. REISE RS SIGNATURE 
Grant Funé Gar {2 e North erent Puneret Home i North Bast, Mos yinmveie = Wye Md. | pate OCT 1 


) 


= 
m 
b= 
= 


TO ery Bicat EXAMINER: This certificate should be executed within 24 hours ofter OF detoy is 


Item 18. Give Pages 1, 2, and 3 to 
iner’s Office along with form PM3. Page 


L 


1 


- 


the funerol director. Page 4 should be farwarded to the Chief Me 
your files. 


5 may be retoined for 
TO FUNERAL DIRECTOR 


VR AISM 
10M REV. 


Pep! 


poges land? with the Stote D 


Page 3 should be used os o buriol-transit pe 
Heolth prior to burial, cremation, or removol, ond in ony event within 72 hours ofter deoth. 


STATE 
H ay 


\ 


if 


W 


be 


1. DECEASED: NAME 
(Type or Print) 


cauntry) 


Fay Edward Cwens 


3. “MM 4 “WW 


To. nud | or av. 


4 


MARYLAND STATE DEPARTMENT OF HEALTH 


té& a 02 Zz _ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Za, DATE KNOWNBEY Month Day 2b, HOUR 
DEATH watED [J lo- 7 ‘fy oS et 


5. DATE OF BIRTH 6. AGE (in yea TF UNDER T YEAR 2c. DATE PRONOUNCED DEAD 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


First Middte lost 


7-11-erl gre TL lo 
Pale 


7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [“]NEVER MARRIED [_] | 9. COUNTY OF DEATH 


10. CITY OR Jad OF DEATH 


Elton 


VS. Au WIDOWED [5 DIVORCED [7] 


11. NAME OF HOSPITAL i ont If not in hospitol V2. USUAL OCCUPATION (Kind af work d 
give street odes) TF riton, Os, 


odmission} STATE 


13a. USUAL RESIDENCE (Where 


24. oR 


Yea" GY] SEF 


& 
es ect l 
12b. KIND OF BUSINESS OR 


‘(abit 


lone 


Md. 


jeceosed lived, if institution: Raping before| 13c. CITY OR TOWN 


14. FATHER’S NAME 


(Yes, no, of un 
INO 


Rob evt- 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 


during mast af Yee e, eng if fan INDUST! 
73d. INSIDE CITY LIM Yu Tae. oe Tio 
__{ cour ed’)  |Nwth East 60 v0 2 Pet AY 


vex Ven 


First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle 
Owens a 
16b. SOCIAL SECURITY NO. 17, INFORMANT ADDRESS 


(if yes give war or dates of service] 


PS. Dow's Ke) ynelds | 


HAG 


lst, 


death resulted 


18. CAUSE OF DEATH (Enter only one cause per it 
PART |. DEATH WAS CAUSED BY: 


Conditians, i any, Which gave enios dl eres is 
tise ta immediate cause {a), (b) = ba 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


Non 


lost 


Lambert 


a@Md. 


IMMEDIATE CAUSE (a) 
DUE TO, OR AS A CONSEQUENCE OF 


iG) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE ae ISEASE OR CONDITION GIVEN IY PART I(a) 


220. | certify thot | took chorge of the remoins described obove, heldon Autopsy [_], Inspection JA Inquir 


CHIEF MEDICAL EXAMINER [CJ 


ACTUAL ra. 
SIGNATURE ee ret OG ~4 mp. ASSISTANT MEDICAL EXAMINER [_] 2b. 
EXAMINER'S ; DEPUTY MEDICAL EXAMINER [LE 
NAME (Type) : al ow Ma Dyer! Mad; ADDRESS(Street, city, town, or county) 
Ba. Petia Tb. DATE Te, NAME OF CEMETERY OR CREMATOR 23d. LOCATION {City ar Town) 
7 / CLprEP 
at D 2 


APPROXIMATE INTERVAL 
BETWEEN ONSET AND OEATH 


é 
deo lane vechaatbeni¢d wwe, Li ar 
= 19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION aaa hv * LOA av 20. AUTOPSY? 
Ss WAS PERFORMED? 
=| @~271—-Gs Fracture. 4: fomuy’ YS Noe 
5 Zio. EXTERNAL CAUSE WAS 21. TIME OF INJURY Month, Day, Year 2ic. HOW INJURY OCCURR D (Enter nature of i injury in al lor of 2 em 1B.) 
=z | PRIMARY[ ]OR CONTRIBUTING fF} HOUR AM. ey 
= | cause or OtATH Ml | Uiseom F726 0 6S Fer) mg Letty ovctre ed atny it 
= §2id. INJURY OCCURRED pe, PLACE ot et {At i farm, street, 21f. LOCATION Street or R.F.D. No. ‘ Cty ar Town ‘ount) State 
—~ factar f, OTC ilding, etc. 
fe eh 98 bbs POE es pe Rotated Oh 


¥ fi ond in my opinion 
from: — Noturel couses WA Accident C. Suicide ([], Homicide Oo, Undetermined monner O 


DATE SIGNED 
a- 


2)kte 


coun) 
a. 


= -CTEARS SIGNA TURE 


‘24. FUNERAL DIREC ova: ADDRESS 28a. REC'D na tee 
Mera geeky Morty. Last fof jo OCT 9 1968 _ 


~G¥ 
Ma “ 


Pm "{State) 


£4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificgt¢ 
Page 4 may be retained by the haspital ar attending physician. . 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


—_ 


Lf g 
2 14208 CERTIFICATE OF DEATH 14312 
=Se 
Ses 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
Sos 0. COUNTY { 0. STATE |x b. COUNTY : 
ae Cecil MARYLAND aryland Cecil 
23s B.CITY OR TOWN (If ovtside corporate limits, © LENGTH OF STAY IN 1b © CY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
= 5 write RURAL and give neorest town) 4 5 
<8 Maryland Life Rural Chesapeake, City 
ae ob d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 4. STREET ADDRESS Ca athiy 
3 (j 4 z 4 tt < ? 
2 Be /Pnion Hospital Of Cecil County Re Ps Dig 2, Box. 8 ves [] no Gt 
=S= pat NAME oF = First Middle Lost 4. DATE Month Doy Year 
ese Type or print) Sadie E Perkin DEATH 10 29 9 68 
Fe Bf Ys. 9x 6 COLOR OR RACE | 7. MARRIED fx) NEVER MARRIED [_]]| 8 DATE OF BIRTH 9. AcE Tn ie TFUNDER 1 YEAR_| IF UNDER 24 a 
So + 105 oy, nn, 
22 |Female [Negro woowen [J __ovoreto F]] 10/19/1903 OD ye 
Pc Too, USUAL OCCUPATION Give kind of oa done Tob. XIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 12, mah OF WHAT 
= luring mast of working life, evaq if retire N . , : 
She Housewite Cecil , Maryland U.S.A. 
Be 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
238 James Brooks Mary Warrick 
= es TS. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT hadress 
5 (Yes, no, or unknown) |[If yes give wor or dotes of service}} 2 z - 
2 : none Lijam Perkins(Husband) Same 
= 18. CAUSE OF BEAT (Enter only one couse per line for (0), (b}, ond (¢).) Ea Ree 
3 PART |, DEATH WAS CAUSED BY: ‘ , QNSEY AND 
§ ; TH MNEDIATE CAUSE Cereb Hemorr 5 itpay 
Ea FIDO “% * ~ purto_ 
Conditions, if ony, which gove wiypertension, Chronic Pyelonephriti 8-Months 
tise to immediote couse (0), DUE 
stoting the underlying couse us > in e 
et) 4 tn Sy a wCardiac with Coron Diabete 2-Years 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Was AUTOPSY 
/ 20/ : YES no [J 


‘200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CL) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote} 


MEDICAL CERTIFICATION 


After this certificate has been si 


je 3 shauld be detached far use as the bi 
filed with the State Dept. of Health priar to burial, 


Hour o.m, While Not While foctory, street, office bldg, etc.) 
p.m. at work LI ot work @ 

21. U certify thot (I) (this hasptal) at nip the deceased fram_1Z 127 1B 60, t0 10729, 19_OVYrhat (1) Ga} last 
a saw the deceased alive on 10/207 1900, and that death accurred afZ © MM, fram causes and an the date stated abave. 
£ 7 eis ae es 7b, DATE SIGNED 
= { 4, wo. pus.) _pieecror O ms, OO] 10/29/68 

Se ZJPHYSICIAN'S: - 2d,_ADDRESS roe = 2 

Za3 | MME Eames Lé/ Johnson M.D. pis mast High Street, mikton, Md. 
z aS | 230. BURIAL CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) __(Stote} 
saa \ BRENQYA Gpesity) 11/3/68 Bohemia Manor Bohemia Manor Md. 
< \\. [24. FUNERAL DIRECTOR ‘ADDRESS 250. RECD BY REGISTRAR 296. REGISTRAR'S SIGNATURE 
BALM) | Edward R. Bell 909 Poplar St. ol OV 1 19GB Seoenday Geert 


g 


fe funeral 


TO HOSPITAL OR ® .. PHYSICIAN: The law requires that the death certificate be executed within 24 2 after death. 


Page 4 may be retained by the haspital ar attending physician. 


° MARTLANY STATE VErARIMENT UP MEALITT 
44 4 3 8) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Ttem23b, Film@l05 10/1/63 km CERTIFICATE OF DEATH 14313 
Ne 1 tee First Middle lost 2o. DATE OF DEATH A 2b. HOUR 
 CwS @ oF print) Mont Day Yeor A 
53 ty LEROY F. ROUSH OCTOBER 8. 1968 18 
z2 3. SEX 4, RACE S. DATE OF BIRTH ae? (in ii [ “iF UNDER I YEAR [iF UNDER 24 HRS. 
oS last birthday} DAYS cr 
25./|__ Male th 10-14-12 efecto 
a is 
z fi [io eit (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED fi] NEVERMARRIED[-] | % COUNTY OF DEATH 
; x 
ra on’ Utah U.. Ss-% winowed [] —__bivorcep Cecil Md, 
Des. 10. CITY OR TOWN OF DEATH TI NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
ca aa give street oddress) during most of working life, even if retired.) INDUSTRY 
(= 3 2 Perry Point, Md. P Poin Audio gc8 i 
Bse ie USUAL Bees (Where deceosed lived, if institution: Residence before Bae side ciTy umits?”[13e, STREET AND NUMBER’ 
a~ os . .,Jodmissy iM 13b. COUNTY 
£25 5 Wirkinia Alexandria | “Xx °U [423 N. Jordan 
{ 2 [TC RATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle tost 
€ ) 
i eS Leroy Roush Laura Brad: 
Ses To, WAS DECEASED EVER IN US. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
gee 4 0 give war or does of sev 
eee eye. otunkrew) i 235 26 56 47 VA Records, VAH, Perry Point, Ma 
a5 a tA ener 
ae S 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}) ara sat anneal 
<2 PART |. DEATH WAS CAUSED BY: 
ges IMMEDIATE CAUSE (o)__AGute cardiac failure _ sudden _ 
Sse 4 ‘ DUE TO, OR AS A CONSEQUENCE OF 
a2 “if di 5 é % 
£32 Son icant ee )_Massive bronchopneumonia, confluent, bilateral 
Bs x stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ae: Ta Sees O 
S55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o} 
YP 
sz aL 411¥ Osteoarthritis of spine 
258 & ]190. DATE OF OPERATION | 196, CONDITION FOR WHICH OPERATION WAS PERFORMED 700. AUTOPSY? 206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
435 s CAUSES. OF DEATH? 
Ese /|é reg) OO 
£793 & [iTo. ACCIDENT WAS UNDERLYING [?1b. TIME OF INJURY Die. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18) 
eZe= Fa {POR CONTRIBUTING [] CAUSE OF DEATH HOUR A.M. Month Day Yeor 
e056 & [if either, notify medicol exominer) MM. 
2s = [71d INJURY OCCURRED] 2Te. PLACE OF INJURY (AT HOME FARM, STREET, ACTOR.) Z1F, LOCATION Street ar RFD. No. City or Town County Stote 
xy 5 s While Oo Not while) OFFICE BUILDING, ETC. 
=2'5 lot work —_ot work E 
£28 220. 1 certify thatdat (this haspital) attended the deceased fram. = G2, ta O-B-, 1968 , that 1) (we) last 
aos saw the deceased alive ee eae that in gewdd{aur) apinian death accurred an the date and haur and fram the 
eae causes stated abavestly (we) (did):keitebamtview the bady after death. 
Sat 2b. SIGNATURE Te. DATE SIGNED 
Dene ATIENDING MED. Cy STAFF 10-9-68 
S28 () LL -YWiermay WM =p otorte pays. DIRECTOR PHYS. ~ 
23= 22d. PHYSICIAN'S A Te. ADDRESS 
re | NAME (Type) A, L. MOONEY, M.D. ee D » Poin Me 
el _ L-»—Perry Point, Md, 
Sze Bo. BURIAL, CREMATION, | 23b. DATE Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
eis REMOVAL (Specify) 1968 A 
eo" REMOVAL pecs) = | 10-9-2196 Baltimore National Baltimore Maryland 
BAL DIRETOR! Ja 2 G Big, RECD BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
va Atalay Pe Camlpin & Alfred gts OCT 11 1960. ¢ q 
bl ng Funeral Home Alexandria, Va. DATE 1 0 pO 


1 
FOR STATE 


HEALTH DEPT. 


ae 5 
Dane! & 
ia] * 2 
cs i 
5s 

a o 
= a 
sX FE 
S 

Ss Wal 


24 hours ofter m § deloy is 


the funerol director. Poge 4 should be forwarded to the Chief Medical Exominer's Office fa 


5 may be retoined for your files. 


ICAL EXAMINER: This certificote should be executed withi 


necessory, pleose execute the certificate, writing the word ‘pending’ in penc 
Health priar ta buriol, cremotion, or removol, ond in ony event within 72 hours ofter death. 


TO FUNERAL DIRECTOR: Page 3 should be used as o burial-transit permit. File poges |and2 


TO DEPUT 


ContGoy 7 


10M REV, 1/68 


1420 


MARYLAND STATE DEPARTMENT Or HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle Lost 2. HOUR 

(Type or Print} 

CLARENCE fs RUCKER, S 698: 35% 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (n.yeors, Jo oi UNDER I VEAR "| IF UNDER. 24 HRs 2d. HOUR 
lost birthday) MONTHS DAYS: 

Male | white |ipr. 4, 1914 36-m\ |] | | | 3. 38 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED []NEVER MARRIED 9. COUNTY OF DEATH 
county) Vircinia Tres WIDOWED (} DIVORCED [xT Md. 
10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 


Elkton 


odmission) STATE 


13a. USUAL RESIDENCE (Where deceosed liye 


give street address) 
ion Hosp a 


120, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
Binna yesh of warking life, even if retired.) INDUSTRY 
oreer 


, if institution: Residence before] 13c. CITY OR TOWN 13d. INSIDE CITY UMUTS? | 13e. STREET AND NUMBER 


- YS C)80C) | pox 387 R.D Nottingham 
14. FATHER'S NAME Middle (OTHER'S MAIDEN NAME First Middle last 
‘utr it 
Walter Rucker Lucy Adkins 
Te, WAS DECESED VERN US. ARE FORCE? vas SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
eS, NO, OF UNKNOWN, {If yes give war or dates of service) a 
ate) je24-14-1946 Clarence 1. Rucker tn, [lid on 
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (¢).) SEEN ONSET AND DEAT 
PART |. DEATH WAS CAUSED BY. A 
ai % IMMEDIATE CAUSE (0) aba pneumonia 
Hery 


Canditians, if any, which gave 
rise ta immediate cause (a), 
stating the underlying couse 
lost jab es 


DUE TO, OR AS A CONSEQUENCE OF 


tb) 
DUE TO, OR AS A CONSEQUENCE OF 


(9. = 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
3 _ 
5 190. DATE OF OPERATION 1%. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
1? 

= WAS PERFORMED? eS] NO 
& [ato EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Year 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 1B) 
= | PRIMARY [-] OR CONTRIBUTING. HOUR Las 
& |_cAUse oF DEATH 
= [21d INJURY OCCURRED | 21e. PLACE OF Ty ~ home, farm, street, 21, LOCATION Street or RFD. No. City or Town County State 

wane oT WHILE foctory, office building, etc.) 

AT WORK AT WORK 


220. | certify that | took charge of the remoins described obove, held an Autopsy [XK 
Accident [], 


Inspection (_], 


death resulted from: _Naturol couses 
- 


CHIEF MEDICAL EXAMINER  [_] 


ACTUAL ASSISTANT MEDICAL EXAMINER Gekk 


SIGNATURI 


EXAMINER'S 
NAME (Type) 


MD. 


ADDRESS(Street, city, tawn, or county) 


Inquiry (]. 
Suicide [_], Homicide Eat Undetermined manner [_] 


22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER [_] October 30, 1968 


ADDRESS 
lkton, 


25a. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SI 


oe NOV 6 1968 _ 


Md. 


yHarnth 


730. BURIAL, CREMATION, — Gearon Tb. DATE ie ne E OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Town) (County) (State) 
-EMOVA\ (Specify, a7 f 
ur 18 11-2-68 likton Gemetery Eikton,. Ge, Md. 


IGNATURE 


and in my apinian 


Se 


] " MARYLAND STATE DEPARTMENT OF HEALTH 


. 1 b 3 0 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 4 3 1 5 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. een Fast Middle Lost Zo, DATE KNOWN] Month Day Yeor [2b HOUR 
235 LEON ea DEATH MATEO] Oct. 2, 19687:25h 
year [FUNDER YEAR] 

pate Beero pec 722.3 | WRT T= ccc 2, te ecm, 
a 7a, BIRTHPLACE (Store or orgign _[7b, CITIZEN OF WHAT COUNTRY? MARRIED [SQNEVER MARRIED [-] | 9. COUNTY OF DEATH 
> on 6 £oRGIA Az WIDOWED [-] DIVORCED Cecil ni 


10. CITY OR TOWN OF DEATH 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done }12b. KIND OF BUSINESS OR 


5 ee / Elkton give street address) Union Hospital IN 
oO é j] 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| 13. CITY OR TOWN 13d, INSIDE CITY LIMITS 
es = odmission) STATE PY Ovid a |. COUNTY 04 Miami 
<= NN 
€ ke ‘114, FATHER’S NAME First Middle Ot 1S. MOTHER'S MAIDEN NAME First Middle Lost 
A Wi/Lt/S Rumery LAR CARS CV 
> ES WAS DECEASED BE: INUS. ARMED FORCES? Vb. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS — 
@5, NO, OF unknown, (it dates of ) 
= ‘ eS ily, t_ Pune Mind, (coro 
= 18. suse OF DEATH (Enter only one couse per on ee for (0), it ond (c).} onan oe. hasan 
PART |. DEATH WAS CAUSED BY: ulti uw i juri 
a5 WAS MIMEIATE CAUSE () M iple Traumatic Injuries 
pf DUE TO, OR AS A CONSEQUENCE OF 


Canditions, if ony, which gove 
tise to immediate couse (a), (b). 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lost. 
mle @ 


PART 2. ok SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


} Ges 


This certificate should be executed within 24 hours after = i delay is 


necessory, pleose execute the certificote, writing the word “pending” in pen 


z ; 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
/ = WAS PERFORMED? YES wo 
& [alo EXTERNAL CAUSE WAS 21b. TE oF eee Month, Day, Yeor 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 of Port 2, Items 18.) 
a PRIMARY fx] OR CONTRIBUTIN' . oe ye: 
8 | re UTNC LI Ie HORE 10-2- 1968 Subject involved in rear end collision 
= [2id. INJURY OCCURRED aN PLACE oe bal (At home, form, street, 21f. LOCATION Street or R.F.D. No. City ar Town, County Stote 
foctory, office building, etc. . * 
f attwar Bel ‘sr won, at ’ ohn F. Kennedy Highway - -Cecil-Marylan 


220. | certify that | took chorge af the remains described obove, held on Autopsy[x], Inspection {_}, Inquiry [_], __ ond in my opinion 
death resulted Natural causes Accident ||, Suicide ih Hamicide Oo. Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [J 


=) 


the funerol director. Poge 4 should be forwarded to the Chief Medical Exominer’s Office along 
Health prior to butiol, cremotian, or removal, ond in ony event within 72 hours after deoth. 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 shauld be used os a burial-transit permi 


TO eeu Dice EXAMINER 


SIGNATURE 1p, ASSISTANT MEDICAL EXAMINER Gx) 2b, DATE SIGNED 
EXAMINER'S Ronald N. Kornbium,M.D' DEPUTY MEDICAL EXAMINER [J October 2,1968 
h NAME (Type) sa als + ADDRESS(Street, city, town, ar caunty) 
730. BURIAL, CREMATION, 7b. DATE 3. NAME OF CEMETERY OR CREMATORY 23d y, CATION (City or Town) 
Bi a PR cr F/3ts| Z/NCacN Cem (AM tm £2 ott OF 


ADDRES! ELLY 2So. REC'D BY nae 2Sb. REGISTRAR’S SIGNATURE 


SP hee otOCT 4 1968 Ped 


VR ASME (5) 
TOM REV. 1/68 


] MARTLAND STATE VEFARIMEN! UF AEALIA 


) 
2 Orton OF VITAL RECORDS, 301 PRES! ET, BALTIMORE, MARYLAND 21201 

FOR STATE 14207 Lens net AL ERAMMINER'S € eh OF DEATH 14316 
HEALTH DEPT. 1. DECEASED-NAME First Middle Lost do. bre KNOWS Month Do) Yeor x ies 
Cer Fan ene. 9 tt avbanth (Sepp _| > | cam mic) Lo~ wbx, 


ee 
Cote rs, 
Ep eS 3. SEX . DATE OF BIRTH ri AE yeas [une Tne TTR EY DATE PRONOUNCED DEAD is 
% 2 Month Do Ye et 
bz § 12-8 = 43 |2OPns Acai fo 25 6x 
“ To, BIRTHPLACE (Stote or foreign eo CITIZEN OF mars ¥ & MARRIED fEaAPVER marRieD (52) | 9. COUNTY OF DEATH , 
ic cut) “2B WIDOWED [J olen Cee; l Md, 
Se , 10. GY OR cy oo DEATH u ie. OF HOSPITAL OR INSTITUTION (If not in hospitol ] 120, USUAL OCCUPATION (Kind of work done ] 12. KIND OF BUSINESS OR 
ae yt (ssa) . ‘ ey pi ‘ah of waging ife,e retired.) | INDU! 
ee af 3A.) Union esp. sup gator VO 
ae 130. USUAL bs a deceased lived, if ie Residence before] CITY OR TOWN [RE wonCCiTr a 32, STREET AND NU e) 
(S| cdmission) STATE fo. COUNTY FS iu Ca Bristo) 16 tO 33] o ae 
O14 FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle Tost 
SLPS SPFP. KELESL FONE 
60, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 


(Yes, ngngy uempow) (if yes give war or dotes af service) 


LAA PRIF SAP? 
ef Siu, Compound, 


B1S78Z alisi, 


"APPROXIMATE IKTERVAL 
BETWEEN ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢}.) 
PART |. DEATH WAS CAUSED BY; 
Cr > IMMEDIATE CAUSE {0} 
Ole, | DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
tise 10 immediote couse (0), () 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
at (a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


of / 


icote should be executed within 24Mours after seo, deloy is 


= = ‘S 
= 2 © []f0, DATE OF OPERATION T9b, CONDITION FOR WHICH OPERATION 70. AUTOPSY? 
? 

2 e WAS PERFORMED? «Oo WE 
= & Mi. pur CAUSE WAS 2Tb. TIME OF IUURY Month oy, Yeor J 7Ic HOW INIURY OCCURRED (ner notur of injury in Por 1 or Pat 2, Nem 18) 
x = | PRIMARY [F7OR CONTRIBUTING ura 

_. | & [cause oF beat G 2ésdem /O- 23 9 CP Fassengder f th Car Stele th rear by tb 

5] & Pe. tury OCCURRED Tle PLAC OF mY oo home, form, street, it aha ae No, Gity or Town 


County Stote 
me avant SE iy. | Nn off-ramp % Re3'7q Ebon Cedl) Md 


220. came that | taak charge of the remains described obove, held an aes Inspection [E+ Inquiry [Ef and in my opinion 


Heolth prior to burial, cremation, or remaval, ond in any event within 72 hours ofter deoth. 


TO FUNERAL DIRECTOR: Page 3 should be used os o burial-transit permit. File poges land2 with the Stat 


the funeral director. Poge 4 should be forwarded to the Chief Medicol Examiner 


necessary, please execute the certificate, writing the word “pending” in pencil f 
5 may be retoined far your files. 


TO ngpory tax EXAMINER 


death resulted from: —Notural causes (_}, Accident 4 Suicide [7], Homicide [7], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER — [] 
SENATOR up, ASSISTANT mepical examiner [7] 22b, DATE SIGNED 
Nera : DEPUTY MEDICAL EXAMINER [3 OPeka 
». NAME (ype) TSN Mi By erst, Mad. anoness(sieet iy, town, or cont) EK 

230. BURIAL CREMATION, 3b, DATE 23c, NAME OF CEMEIFRY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 

REMVAL Sper 
BIL" | fO-26-CV IAN. CAL ASB LT SLELAN/A. oP. 
74, FUNERAL DIRECTOR ADDR 5 To. RECD BY REGISTRAR [5b REGISTRAR'S SIGNATURE 
Ela re nel. 


% lowe OCT 28 196 


ANE 
was, VY ayy Frdent Merk, 


NN 


i 
i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


el MARYLAND STATE DEPARTMENT OF HEALTH : 
1Y _ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Page 4 may be retained by the hospital ar attending physician. 


io) 
f, 14308 CERTIFICATE OF DEATH 14317 
< 
gee |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
s 0. COUNTY o. STATE b. COUNTY 
Cecil MARYLAND Ma. Ceci 
B. CITY OR TOWN w outside cao ¢. LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ite ‘ond give neorest town 
ol Elkton Life Elkton 
a os 
eee d. NAME ORHOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) a. STREET ADDRESS © RODEN 
mS ie 
22=(/|Umien Hospital R. D. #3 Box 86 ves C] no 
See , | 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
sé. Qype or pnt) Helen Talbot Deara 10/2 vw 68 
2 oc 
eae 5. SEX 6. COLOR OR RACE | 7. MARRIED IC] NEVER MARRIED [] | 8 DATE OF BIRTH %. AGE (in yeors [IFUNDER T YEAR J IF UNDER 24 HRS. 
EAS Female | Negro wiowed [1] oworeo EF} 2/18/04 een) eer Gea * 
SAE yrs. 
ze Tho, USUAL feet Give BARTS 10b. RIND DIRS OR V1. BIRTHPLACE (County & Stote, or foreign country) 2. caine oF WHAT 
we luring most of working Me; even ifzetire I TR’ ¢€ nh M. 1 a U' Pw, 
eee ousewlife eci. 9 arylan ° ° . 
re 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
=z 
=e ames Brooks Lula Richardson 
=" s 15. WAS DECEASED EVER INU.S. ARMED FORCES? Tb. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
Be 5 (es. fe of unknown) |(If yes give wor or dotes of service’ 
Bes Oo. None Ernest Talbot R.D.3 Elkton Md. 
@ ees iB. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) IEA awe 
£3 PART |. DEATH WAS CAUSED BY: * 
SEE MEDIATE CSE (o)___ Diabetic coma LETS AS 
cae a 19 DUE TO 
3 23 Conditions, if ony, which gove b Epileptic seizure 
" (b) 
232 tise to immediote couse (0), DUE To 
cos stoting the underlying couse 
= lost. re, ae () 
s+ 
28S wz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
Boe | 2 ves[] No [X] 
Zs = = 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
a & | OR CONTRIBUTING CI CAUSE OF DEATH 
Seo | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
yes 3 ['20c Time oF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED. We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
£50 3 Hour o.m. While Not While foctory, street, office bidg., etc.) 
sos + p.m. 9 atwork L] otwore CI 3 ma e 
225 21. 1 certify that (1) (this haspitgl, attended the deceased from__O7 SU/ _, a a_LUZE/ BO 19__, that (I) (we) last 
£34 saw the deceased alive on_7/9V/ OY _19__, and that death accurred at_—.* <¥M, fram causes and on the date stoted above. 
se . TURE 22b. DATE SIGNED 
ices pp te (] " ATTENDING MED. STAFF 10/4/68 
a-5 Si eae Va mo. pHys, Ct _irecron CO pays, O O/+/ 
a 52 Cy Fa a ° 
= Mc. PHYSICA 3 22d, ADDRE 3 
= a3 nane(yo Dr. James L. Johnson tpt bast High st. 
woo Zz 
= 33 230. BURIAL, CREMATION, 23. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ra 2 REMOVAL (Specify ie F, j 
e° B a 0 68 is emete eda is 
250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


. 
N 
IN 
N 


on CT 10 1968 


f@hortsy yds 
J 


\ 


4 
eoth. 


xecuted within 24 » after di 


ysicion ond completely filled in b' 


TO HOSPITAL OR ®.. PHYSICIAN 


The law requires that the death certificltesbe, 


Zs 


Poge 4 may be retained by the hospitol ar attending physicion. 


MARTLAND STATE DEPARIMENT UF REALIA 

ee : x DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 * 14 3 18 
14308 CERTIFICATE OF DEATH 

1, DECEASED-NAME First i Last 

(Type or print) Walter E 4 THOMA: s 

5, DATE OF BIRTH 6. AGE {In years TF UNDER 24 HRS. 


September 24,1907, "615 | | | 


8. MARRIEDIENEVER MARRIED[] | 9 COUNTY OF DEATH 
WIDOWED] _ DIVORCED Cecil Md. 


2o. DATE OF DEATH 


Mz 
ovo 
SD 


7a. BIRTHPLACE (Stote or foreign 
counti 
yland 


Tp. CITIZEN OF WHAT COUNTRY? 
U.S.A. 


10. CITY OR TOWN OF DEATH TL NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 12a. USUAL OCCUPATION (Kind af work done 2b. KIND OF BUSINESS OR 
give street oddress) during most af working life, even if retired.| INDUSTRY 
Perry Point Vi HOSPITAL epa rman J Boating 


Ve. USUAL LenaG (Where deceosed livéd, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 1 13@, STREET AND NUMBER 
lodmissian} ST Sb. COMNTY. 

aryland ‘War ford Perryman | "SO "Sek None 

14. FATHER’S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle Lost 

Albert Thomas Clara (Unk) Bird 


be WAS eee ae iis ARMED. er : 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
es a, of UNKNOWN, yes give wor or dates of service) 
(en wa Tt 216-07-6680| VA Hospital Records, Perry Point, Md, 


18 CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c)) AcTHAE ORG A DEAT 


PART |. DEATH WAS CAUSED BY: 


We IMMEDIATE CAUSE (o)___ MAienant Cachexia 
Vg. DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave Carcinoma of Nasopharynx 
tise ta immediate couse (a), (b) 


stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
bs (4B K @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 
Cerebral Infarction, Old, It Parietal Lobe of brain 


190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
YES che NO CAUSES OF DEATH? e 
AS UNDERLYING 


A 2b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter nature of injury in Part | or Part 2, Item 18.) 
CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Day Year 
medicol examiner) P.M. 19 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY ie HOME, FARM, STREET, sh 21f. LOCATION Street or RFD. Na. City or Town County State 
While OFFICE BUILDING, ETC. 


ph 
fire lease remove carbon popers. 
, cremation, or removol, ond in ony event, within 72 hours’ 


MEDICAL CERTIFICATION 


22a, I certify thatXKPnis hospital) attended the sects from Tha ear i Je 68 to <ate , 19_ OS , XRG 
SOONER ESA peas Exx., ond thot in our) opinion deoth occurred on the dote and hour ond from the 
causes stated a ae ae did) SOXLNGO view the body ofter death. 


ATTENDING en Or 2, DATE SIGNED 
V\oon ips DEGREE pHYs, hee Gla See) a68es6e 


(\ 2 
‘22d, PHYSICIAN'S 22e. ADDRESS 
NAME (Type) AS 4, MOONEY | oe VA HOSPITAL, Perry Point, Md. 


%3a. BURIAL, CREMATION, | 28b. DATE 73c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City ar Tawn) (County) __ (State) 
REMOYAL (Sept) 6 Oct. 68 Grove Presbyterian Cemetery, sberdeen, Maryland 
24, FUNERAL DIRECTOR PZ ADDRESS 25a. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR ATS [4 Gxt 7 196 ty y; ze 0 
ne ae KR Tarring er@l Home erdeen, Maryland oar GT a, PP id 


je 3 should be detached for use os the burial-tronsit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottendin 
should be fied with the Stote Dept. of Health prior to bur 


director, pa 


eedted within 24 S after death. 


TO HOSPITAL OR 6... PHYSICIAN: 


The law requires that the death certificate Becg 


Poge 4 may be retoined by the haspital or ottending physicion. 


N 


A MARTLAND STATE DEFARIMCNE UF AEALIA 
’ A 54 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
14320 CERTIFICATE OF DEATH 14319 


DECEASED-NAME Last 
Sait PAUL THOMPSON 


5. DATE OF BIRTH 6. AGE (In years [_IFUNDERVYEAR TIF UNDER 24 HRS. 
Male 


i! rthday) DAYS mn, 
1-3-18 Se ee ee 
7a. PINE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [AE NEVER MARRIED] | 9 COUNTY OF DEATH 
country, 2 
West Virginia Uns ods WIDOWED []__bivoRceD [] Cecil Md, 


2a. DATE OF DEATH 2b. HOUR 


Manth 10 30 Yeo6 8 3:0Qa 


1 and 2 
1 death. 


the funeral 


‘pagers, Rages 
neh ms atte 


her 


sormtbexbeomx: 
couses stoted above, (I) (we) (did) (did not) view the body after deoth. 


10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital [1 2a. USUAL OCCUPATION {Kind of work done | 12b. KIND OF BUSINESS OR 
12 i 
= y, 5 iyg straet addi jm G i ee iereiited rf 
=Ss~~| Perry Point WEESPEAs Administration "Meow AsE ce treted) [MOIR ment 
2s a ) ©) Pia. USUAL RESIDENCE (Where deceased liyéd, if institution: Residence before |13c. CITY OR TOWN (3d. INSIDE CITY LIMITS? 113e, STREET AND NUMBER 
Fes (tar Yland cou arford |Bel Air  |%O "00 | Rte # 2, Box 123 
3 ) 
= 3 © ATTA FATHERS NAME Fist Middle lost 15. MOTHER'S MAIDEN NAME First Middle lost 
ee 
ee Lee Je Thompson (D) Susan Fisher (D) 
SoS Toa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO, 17. INFORMANT Address 
Bes Yes, ng ex unknown) | Cnsqgpsapticer) | 550.07-5509|VA Hospital Records, Perry Point, Md. 
ass a a 
oF a 1B. CAUSE OF DEATH (Enter anly one couse per line for (0), (b), and (¢)) sbi fears laa 
zs PART |. DEATH WAS CAUSED BY: eas 
Se6 oy en IMMEDIATE CAUSE (0) € pulmona edema, bilatera evere 
S35 7 DUE TO, OR AS A CONSEQUENCE OF 
225 Canditions, if any, which gave )__Acute cardiac failure 
Ss nse Ta immedione couse CO) ue TO, OR AS A CONSEQUENCE OF 
Bes stating the underlying cause: ' 
2a last. ) Malignant lymphoma genera ed 
22 
25 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
Ss. z XO03 
eS. j iG | 190. DATE OF OPERATION —]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3° 2 CAUSES OF DEATH? 
3 2 
£2 = YES | NO 
Se & [iTa. ACCIDENT WAS UNDERLYING ]21b, TIME OF INJURY 2tc. HOW INJURY OCCURRED (Enter nature af injury in Par 1 ar Part 2, Item 1B) 
—e = | Cor contRBuTING [[] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
=o 8 (If either, notify medicol exominer) PM. 
s2 = 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (AT HOME, FARM, STREET FACTORY,)T21f, LOCATION Street ar RFD. No. City or Tawn County State 
28 jie. Nat while OFFICE BUILDING, ETC. 
=a at wark —__ of wark a 
= - A 3 0) 5 Je) 9) 0 6d 
22 22a. | certify that) (this hospital) attended the deceased from VC Ce _ at) , to e a) ¥ t 
= , and thot in (949 (our) opinion death occurred on the dote ond hour ond from the 
B 
o 
7 
© 


, pa 
should be fied with the State Dept. of Heolth prior to b 


« 
Oo 
= ‘22b. SIGNATURE * 22. DATE SIGNED 
ATTENDING MED. STA 
= eke “Upecree pays. 0 ortcror OO pws, CF} 10-30-68 
i } Fa PHYSICIAN'S Ze, ADDRES ; 
Ss Pes ae L. MOONEY, N.D. VA Hospital, Perry Point, Md. 
= S 230. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {Caunty) (State) 
oF A Byfleet 968 Hel Air Mem. Gardens |Bel Air, Harford, Md. 
WAND artes E. Kurty, Mos 250. Rig slg “ask. REGAIRPRS SIC}ATUR 
come. ve | Kurta operat fome’, a eee Md. DATE NOV 1948 as OT Oo | 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


143hh CERTIFICATE OF DEATH 14320 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 


1. PLACE OF DEATH 


o. COUNTY 0. STATE b. COUNTY 
‘ MARYLAND Maryland 
b. CITY OR TOWN (If autside carparate limits, c LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
write wee ive nearest tawn} : 
cton Life Elkton 


/ d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) 
6' Union Hospital Of Cecil County 


agers: 


d. STREET ADDRESS TBR 
$s ON'A FARM? 
221 East High Street ves [] No £) 


i 


2 a be I 
Th. PHYSICS = 22d. ADDRESS 
Bitedomes be /Bohnson M.D, [3h E.. High St.,Elkton Cecil Md, 


l SS NT MP 


\ Bo. agen 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (State) 
GN Barer’ |11/1/68 Providence Cen. Elkton Maryland 

~ 4. Reet en ADDRESS 250. RECD BY REGISTRAR ‘2Sp. REGISTRAR'S SIGNATURE 
7 iS 909 Poplar St. [owe NOV OBB POLianfag Yoroky 


q 7 4 


a <= 
2ae 
os ss 3. NAME OF First Middle Lost 4. DATE Month Day Year 
Sse (Type oF print) James Edward .Washirigton DEATH for 28 » 68 
pee 5. SEX & COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [X]] 8 DATE OF BIRTH % AGE f tind Lames: TF UNDER 24 rs 
4 last birthday’ jonths Jays jours in. 
wa Male Negro wiooweo [] oworeo (| 9/16/1901 if ee 4 
g 6: = Do, USUAL OCCUPATION (Give knd grat dane T0b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 12: CITTEN OF WHAT 
os luring most of, working life, even if retire INDU! es ti a 
2 S82 [“™Taborer faryland Cecil U.S.A. 
2 gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= ao : s : 
coe Harvey Washington Lillian Longer 
« £ 8 TS, WASDECEASED EVER INU.S ARMED FORCES? | 16. SOCIAL SECURITY NO. | ‘17, INFORMANT ‘Address 
S ffs (Yes, no, arunknown} |(If yes give wor or dates of service} U i x . 
= 2&2 no nknown Mrs, Catherine Ree 8 F 
2 ce 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).} INTERVAL BETWEEN 
= a 
eee PART 1. DEATH WAS CAUSED BY: an ey + RSE AND DEATH 
Sh SG ; IMMEDIATE CAUSE (0) 124d DG. Lem hage 
aso t i DUE TO 
ws an ae \ 
23328 Canditians, if ony, which gave A Fall 1- Day 
sé 233 tise ta immediate cause (a), are 
= Pecos stating the underlying couse Hy eens or i a 
25 8£2 last. - a) 8) am - Mon 
SEaLS = 
ef yes ile PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) Waser 
eS+ge ELS 3/ 3 
= = ) Ys) no (] 
ss 276 S es 
25252 = | ao, ACCIDENT WAS UNDERLYING 205. DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in Part | or Port 1! of item 18.) 
Se eee  |E| sisters 
a Fe 2s = = Me. ULE INJURY Month, Doy, Yeor 2Dd. INJURY ne De. ee SLAMS Con ea 20f. (City or town) (County) (State) 
£3 8 Jour o.m. While Not While foctory, street, office bldg., etc. 
os sue = p.m. 9 otwark LL] atwark CI 
Bie 21. | certify that (1) (teschosnfel) ones the deceased from ZZ 1a/ , 1900, ta_ LOZ257 , 19.66) that (1) (we}Mast 
ae ZSe saw the deceased alive an__1O/2 19_O6, and that death accurred at_5. 310M, fram causes and an the date stated abave. 
© =3 s ee ce p ATTENDING we, STAFF pe 
ee ¢ po pus, AK pecron OO ows, OO] 10/29/68 
32S 52 pw 
Z2a%s 
f= B50 
Seo532 
=oecre 
oa The ae 
2 


TO FUNERAL DIRECTOR 


85 
=> 
a 
ss 


MARTIAND STATE DEPARTMENT UF MEALIA 


] 1 f, 3 1 b DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
od 4 
CERTIFICATE OF DEATH 

ia Bie T. DECEASED-NAME First Middle Lost 2a, DATE OF DEATH ' 2b. HOUR 
Ss oss i it} aoe : tl 
SB 5e8 fe eel William Watson October 25, 196s] p, 
s 3. SEX 4, RACE S. DATE OF BIRTH ~ 6. et a ears IF UNDER 24 HRS. 
= ey pyr es im ‘os, birthdoy) es Days [HO IN 
e 58 Male White Rebs 17, 1895 YRS. 
2 a v3 To. BIRTHPLACE (State ar foreign] 7b. CITIZEN OF WHAT COUNTRY? 7] Never MaRRIEDE-] | COUNTY OF Wea 
2 ‘cvs ove) é, 
= fs eh irginia A WIDOWED DIVORCED Cecil id. 
<« #285 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital [120 USUAL OCCUPATION (Kind of work done) 12b. KIND OF BUSINESS OR 
= cs ae sre street ies during most af warking life, even if retired.) | INDUSTRY 
= 28 :, Eikton n 3 l Harmer Farming 
23 25 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare | 13c. CITY OR TOWN Tad. (NSIDE CITY ums? [13e, STREET AND NUMBER _ 
2 avo 7 Jodmi ie) Af 13b.,cOUI 
See 3 07 net and ean 4 North Bast SG O |135 B, Jethro St, 

Re 14 FATHER'S NAME First i 1S. MOTHER'S MAIDEN NAME First Middle Last 
. 

4 j= Dallas Dolly Donald 
= S T60, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITYNO. 17. INFORMANT “Address 2 og 
a ona Yes, none Fetes) {If yes give war or dotes of service) a a 
= <8 Mrs. Elsie latson orth Bas Md 
i 2 SS Le a ee PPROKIM Nitk 
oS gt e 18, CAUSE OF DEATH {Enter anly ane cause per line far (9,0 and {c)) he ‘ — DeTWEDN ET AND DEAE 
£ 5.2 PART |. DEATH WAS CAUSED BY: 4 f : Ve E 
8 Es ) IMMEDIATE CAUSE (0) hin fo Lauran. 2 bats 
3 See ‘é , - ‘ 
Oe tes ; DUE TO, OR AS A.CONSEQUENCE OF ; Jy 
e Bee Conditions, if ony, which gove to “Dre Lima § Vb Ce anol Coe Licattye 197 Tren 
Beses pspuodmmediats causelloh he oie ToxoR AS A CONSEQUENCE OF 
SSgnes stating the underlying cause a Me 
geR5 bs. / DF Xx Ca. ay par] ke Lane © fo01. “ye forfasé 2 jt a 
32 535 PART, OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING 10 DEATH BUT ra “RELATED 0 ; & TERMINAL DISEASE SDRCONDITION GIVEN IN PART Ya}. 
£ a er =) 
s2 see z Apt qyicwy, FAO. 4-9 Qiw de a Eo « 4 rhc ls , 
S2a58 [10 DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION WAS PERFORMEU/ 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef sca 2 / | CAUSES OF DEATH? 
eoLee = yes [] No [ 
soles & [2lo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture af injury in Part 1 or Port 2, Hem 18.) 
25 eer S pe ‘ONTRIBUTING (7) CAUSE OF DEATH HOUR A.M. Month Doy Year 
YVeEEmsS Si natify medical examiner) PM. 19 
es Sec = 7 INJURY OCCURRED Tle. PLACE OF INIURY (REHOME Fa TRE FACTOR) |21f. LOCATION Street or RFD. No. City or Town Caunty State 
ct B= a we jat wi os 
me eS ot work) at work 
Z>5ee 22a. | certify that (I) (this haspital) attended the deceased fram 2= 17 948, t0_/0- 25°, 19 4H , thot (1) See lost 
eas sow the deceased alive an ETD Sg NY) , and thot in (my (our) opinion deoth occurred an the date ond hour ond from the 
Hesse couses stated abave at) (we) (did) (did fat) view the bady after death. 
@ <3 he Gage wD ATTENDING MED STAFF ae 
2 ? 
Sskcs Open DEGREE PHYS. precror C] pars O OBIS S Ef 
af, of 
aeas= 22d, PHYSICIAN'S D2e. ADDRESS 
cegcs | NAME(Type) J 1S Cag Custay mY. 221, Ceci Ave, Nerta bast, Me. 
SuZes 
zonrte 
& 

e=e° 


ve ia | 
30M REV. 1/88) 


1230. “BURIAL, CREMATION, | Peery 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION as or bes. ‘~ (County, (State) 
AS bia eo 10/29/68. 7 tig Cemet ery Fai 
mek 28a. REGISTRAR ra 5 aa ISTRAR'S SIGNATURE 
) : Kea he HOV LT" i9¢ PoLorbrg Q 
= Sr DATE heeghg 


hin 72 haurs after death. 


urbn papers. 


permit. Then please remove 


The law requires that the death certificate be exec: 


Page 4 may be retained by the hospital ar attending physician. 


After this certificate has been signed by the attending physician and carpletely 


director, page 3 shavid be detached for use as the buriol-transit 


shauld be filed with the State Dept. af Health prior to buriol, crematian, ar removal, and in any event, wit 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 
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12 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 44399 
14318 CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b. HOUR 


(Type ar print) Flo LD oC EN WLED fO — Month 3 Doy 6 Yeor PSG 


pon RACE 5. DATE OF BIRTH g ‘et {hn ee [_ i unoer year Te Yar A 
A -2Y- ¥ eal | | es 


Ta, BRTHPIAGE (treo forign 7 oa OF “a COUNTRY? 8 WARRIED [NEVER MARRIED 9. COUNTY OF DEATH 


country) 


3a. 


AIN Ms WIDOWED G- _ivoRceD [] ECL Md. 


fio. CITY OR TOWN OF DEATH iF me OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION {Kind of work done 2b. KIND OF BUSINESS OR 
give street one during most af tg life even iLgetired.) INDUSTRY 
£ kT Le BV EE eT Uh eng 


13a. USUAL RESIDENCE RAD deceosed lived, if ination: mane befare | 13c. CTY OR TOWN 134. INSIDE CITY uMmTS? | 13e, Oe AND NUMBER 
admission) STATE 13b. COUNTY £ EJ f Teh’ Ys DY nol) é Oo¢ LEZ V4 4 (EM, 


14. FATHER'S NAME = Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
EoRCE WEED ELLA Bb kowy 


‘Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 


MEDICAL CERTIFICATION 


We ei alt 6b. SOCIAL SECURITY NO. 7. TAFORMANT Address 
pss or een | yes give 8 of Sarvice) (£27 P. Js LboARPNANY Lf TOW DD 


‘APPROXIMATE INTERVA 


Tis. CAUSE OF DEATH (Enter anly ane cause per lin (Enter anly ane cause per line Tain, Oe (a), {b), ba (9) { } BETWEEN ONSET AND DEATH. 
PART |. DEATH WAS CAUSED BY: ~~ (2 1] p 
. oi IMMEDIATE CAUSE (0) ple 5H ila LAD 
uy i ? DUE TO, OR AS A CONSEQUENCE OF yi 1 
Conditions, if ony, which gave GAs wi lee 2. Y / a 
tise to immediote couse (a), ee (| 
stating the underlying cause DUE ty OR AS A CONSEQUENCE OF 
lost. i. ere 6) 


ual 2 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


199. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
rs no ha CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY. 21c. HOW INJURY OCCURRED (Enter*nature of injury in Port 1 or Port 2, Item 18) 
[JDO CONTRIBUTING [_] CAUSE OF DEATH HOUR A.M. = Manth Day ge 
{If either, notify medical examiner) P.M. 


‘AT HOME, FARM, STREET, a i! St 
tai crater) 2le. PLACE OF INJURY (ome lg ed ne ) 2If. LOCATION Street or R.F.D. No. City or Town County State 


fot work) at ne 


220. | certify that (!) (this hospitol) ottendeg the sou db Ep 
saw the deceased ali and thot 
couses stated abpy, 6) we) Gia) (did of ia) (did pot) vie “a a after death: 


22. SIGNATURE ee 
a «One ere 
Say ee 


2 7, to WES, thotdi)Awe) lost 
mane opinion death occurred on the date ond hour ond trom the 


1230. BURIAL CREMATION, | Be 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL pean, | /O- 2-6 Sy pprncecate Conceriiy |CKERKY Anl Che PAD, 


74, FUNERAL DIRECTOR: 5 <p ape ADDRESS 25a. REC'D BY REGISTRAR ‘25b. REGISTRAR’S SIGNATURE. 
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CERTIFICATE OF DEATH 14323 
ae re TT DECEASEO-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
B 828 Abe or ant) Arthur Ca Wesley Meat eh 239 
na 3. SEX 4 RACE S. DATE OF BIRTH 8 6, AGE 7 TF UNDER 20 ARS, 
oes ast BAYS | HO AN 
Bagi [ome Negre Alias met ise Bs 
a. 3 To. ore (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. mARRIED BE] NEVER MARRIED] | % COUNTY OF DEATH 
a Maryland U.S. winowed [J —_oivorcto Pet Md, 
ge 2285 10. CITY OR TOWN OF DEATH TL NAME OF HOSPITAL OR INSTITUTION (If nat in haspital _[12a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
See a ) give street oddress dusing most af warking life, even if retired. INDUSTRY 
s Ta : y 
zs lol Elktor njon Hosp, of Cecil Co orer 
St IE USUAL eee (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 134. INSIDF CITY LIMITS? 1 13e, STREET AND NUMBER 
See f A i A 
werets Of. Maryland |=" Ceci Elkton | "kl °C) | 122 Collins Street 
oe € = V4, FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
z 
2 8os Cecil Waters Emma Waters 
fey <2 ecl. 
2 os se Tho. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT Address Elkton Md. 
= gas Yes, np agunknown) _ | (iyesqv wore dowel eve ‘ 
= Ecf ninown Clarrissa Wesley 122 Collins 5 
= nan peumpaacinammeeen Ls vs 
s Be = 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), ond (c).) ater leat AND, Oma 
= §.& PART |. DEATH WAS CAUSED BY: , 
ea ss IMMEDIATE CAUSE (a) COT1E FIN“ A 
7 fee L+ 
. ses DUE TO, OR AS A CONSEQUENCE OF Pw, 
= 2 as Canditions, if ony, which gave ®) RipkAT TAAT.. pa Face? LAWOF 
S|. aE tise to immediate cause (a), 
ce 5 Bs = stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
vis ot st ee . 
SS 260 ela or ee 
Be 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
2 = Z o * 
[BeBe g|_ Seene Anems4 Craegy SED AIO S LEAL ¢ SAr1t OF 
SE828 i | 90. DATE OF OPERATION —[19b. CONDITION YOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 70b. 1F’YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£4°%s +18 CAUSES OF DEATH? 
5 Poo 4 l= YSC] No pa 
ESoL esc Hx = 
sions 1S & Fre ACCIDENT WAS UNDERLYING —]a1b. TIME OF INURY 2ic HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 16) 
is Zs x 3 ae CONTRIBUTING [—] CAUSF OF DEATH HOUR AM. Month Day Year 
Seeuso 5 [if either, notify medical exominer) PM. 1 
So see = ['o1d. INJURY OCCURRED | 2le. PLACE OF INJURY (APONTE SHE ACTOR) 217 LOCATION Steet or RFD. No. City ar Town Caunty Stote 
zt 2se While 7 Nat while OFFICE. BUILDING, £1 
eran 
Le lat work —_ ot work - 
Cee eee 7 = : ji 
Z>So08 22a. | certify thot (1) (this-he: attended the deceased fram__s<// 4 , 1922, to. Le 19 Sed, that (1) (we) last 
ZR28 ¥ yi ? a 
Bo a sow the deceased alive an = 19____, and thot in (my) (ox) opinion death occurred on the dote ond hour ond from the 
Heese couses-stated obove, (!) (we}(tid}(did nat) view the body after death. 
Eseoce 
<25ose ip 5 2c. DATE SIGNED 
2 EB ATTENDING MED. STAFF 
sseee | 2a ZZ Die OO Be OE Ol Yo es) 
= oo “4 7 & 
22335 226. PHYSICIAN'S 22e. ADDRESS 
=e sees) | nave(type) Robert Gray, M.D Elkton, Maryland 
atisz aS 
S 25 Se 230. BURIAL, CREMATION, | 23b. DATE Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
—_— peci . 
e2s=* curt t 0/6/68 Griffin Cemte Cedar Hill Md. 
ie 
RAL DIREETOR ‘ADDRESS 28a. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
ql y TLS Sas 
iene Ws ’ ot OCT 10 1968 forertey pe 
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] 1 431 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 14324 
iat CERTIFICATE OF DEATH 
ane 1 tiearean Middle 2a. DATE OF DEATH 2b, HOUR 
Brs ‘ype ar print) a ath 
sss 0 Octo a, 10a |6r. 
275 3. SEX 4, RACE S. DATE OF BIRTH se 2 cn [__'F UNDER | YEAR [iF UNDER 24 HRS. 
235 : A last binhday! DAS HIN. 
= oe Female White Dec. 1893 Wa vas [Some] 
fy yy 7a, ORIMPLAE te foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED] NEVER MARRIED[_] | % COUNTY OF DEATH 
coun 
Soe Maryla nd UsS eA. WIDOWED []__DIVoRCED [-] Ceedl Md, 
2 ae , 410. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind of wark dane 12b, KIND OF BUSINESS OR 
me = ey pes dori f ing life even if retired.’ INDUSTRY 
383 °/| sikton YATSA Hos pital wing mont can gree) | WOU 
& s = ‘ ee USUAL RESIDENCE (Where deceased lived, if institutian: mi before | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
= a 
Be sO /pmiirytand "3b GUNS 47 Blkton | S60 of) [Nottingham Road 
Soo 
jae = = 14. FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First’ Middle Last 
ere ee ah ats. 
i ces _Edward Eaton Margaret Villiamson' 
2365 ee WAS Dera ti ie ARMED pony ; 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
Se ain? = ‘es, no, or unknown! ‘yes give war or dates of service] * nt a} il 
ée3 ro Mrs. Clara Walstrum, Elkton 
pe — 18. CAUSE OF DEATH (Enter anly ane couse per line far (a}, {b), and (c).) verWeEN ‘ONSET IND DOT 
tat PART |. DEATH WAS CAUSED BY: \ RAs”, 
SEs IMMEDIATE CAUSE (a) Wena la malo arn 
SS5 DUE TO, OR AS A CONSEQUENCE OF 
£55 emiclonsaljony seietpaore Wy Navcore + Wy petouien vesen tn Miteeny 
SS tise ta immediate cause (a), 
zs 2 stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 
ee last. as (0 
S kel a OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


Place Wcetnlata es ance. 


Tao, DATEOF OPERATION] I, CONDITION FOR WHICH OPERATION Was PERFORMED 20a. AUTOPSY? 
ves 


Ta, ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY ‘2Ic, HOW INJURY OCCURRED a noture af injury in Part | or Port 2, Item 18.) 
‘OR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. = Manth Day Year % 
(if either, natify medical examiner) Mi. 19 


21d. INJURY OCCURRED | 2e. PLACE OF INJURY (iH HOME, FARM, STREET, — 2If, LOCATION Street or R.F.D. No. 
While — Nat while OFFICE BUILDING, ETC. 


fat wark —_at wark 


22a. | certify thot{(I}}(this hospital) attended the the deceosed from 2, 9 er, to_ Dey E57 19_ GY, that {IP(we) lost 
saw the deceosed alive on 19 br, and that in tm) (our) opinian death occurred an the date and haur and from the 
couses stoted obove,{l} (we) (did) cD) view the body ofter death. 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


MEDICAL CERTIFICATION 


City or Town County State 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, page 3 should be detached for use as the burial 


shauld be filed with the State Dept. of Health priar ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificgfe be eXecuted within 24 haurs after death. 


ATTENDING MED. STAFF TG DATESENED 
Ay pak tH) DEGREE PHYS, DIRECTOR pais, CI] \ 0 a P-GP 
ve 2d. bina is De. ADDRESS 
Mame(e) = Jay S. Barnhart North East, Maryland 
3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn)~ (County) {State) 
fe East Meth. Cem. | North Bast, Md. 


2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


one OCT 3.0 1968 fe i gg 
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be a, BURIAL, CREMATION, 23b. DATE 
2 poems Holea/ee 


